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Indications for Collapse ‘Therapy in 


Pulmonary ‘Tuberculosis * 


Jutius P. Dworetzxy, M.D., F 


pie J 


Liberty, N. Y. 


has been discovered for the cure of pulmonary 
tuberculosis, it behooves us all to combat this 
disease with every meritorious means at our disposal. 
With the exception of the discovery of the tubercle 
bacillus, no greater contribution has been made to the 
treatment of pulmonary tuberculosis than through the 
discovery of the usefulness of rest, which was originally 
advocated by Brehmer and Dettweiler, of Germany, 
and was introduced into this country by Trudeau and 
his disciples. It may also authoritatively be stated that 
rest has been responsible for more cures of pulmonary 
tuberculosis than all other remedies or methods com- 
bined. In fact, rest is the only method of proved value 
in the treatment of all forms of tuberculosis at this very 
moment. Collapse Therapy, in all its forms, is a direct 
offspring from rest therapy, and is entirely based on the 
zpplication of rest to the affected part. It may be ap- 
plied in about twenty-five to thirty per cent of all cases 
of pulmonary tuberculosis. 
Thus, at Trudeau Sanatorium, during the past year, 
Coilapse Therapy was applied in 37 per cent of the 
cases'; At Seaview Hospital in 35 per cent?; at 


* Read at 17th Annual Clinical Session, American College of Physicians, 
February 7, 1933, Montreal, Canada. 


) has up to the present time no specific remedy 


the New York City Sanatorium, Otisville, New York, 
in 20 per cent*; and at the New York State Hospi- 
tal, at Ray Brook, where sixty per cent of the cases are 
classified as incipient, in 17 per cent‘. 

No one now questions the efficacy of Collapse Ther- 
apy, and it is a well established fact that in Collapse 
Therapy we have, at the present time, the most impor- 
tant method of treatment of pulmonary tuberculosis. 
Opinions as to when Collapse Therapy should be ap- 
plied, however, are still at variance. As the final re- 
sults are mainly dependent upon the proper selection of 
cases, it is the purpose of this paper to discuss mainly 
indications for the three principal methods of Collapse 
Therapy, viz, artificial pneumothorax, phrenicectomy 
and thoracoplasty. 


Selection of Cases 


Two principles should always be considered in the 
selection of cases for Collapse Therapy. 

First: It must always be remembered that Collapse 
Therapy, at its best, should be regarded only as an aid 
to the “natural rest cure,” and during the course of 
treatment with pneumothorax, and for some time after 
both phrenicectomy and thoracoplasty, complete rest 
should be enforced, together with the usual hygienic 
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and dietetic measures, until an arrest of the lesion has 
been attained. 

Second: Collapse Therapy, like many other opera- 
tions, should be employed as soon as the proper diag- 
nosis is made and the course of the disease determined, 
and should not be considered chiefly as a treatment of 
last resort. The indications for the employment of ar- 
tificial pneumothorax, phrenicectomy and thoracoplasty 
are more or less similar, and are based on the same 
principle except that, in the writer’s opinion, pneumo- 
thorax, with very rare exceptions, should always be 
tried first, and if that cannot be successfully induced 
‘the other measures should then be considered. Excep- 
tions may be made in cases where the lesion is limited 
to the iower portion of one of the lower lobes. Here a 
phrenicectomy may bring about a closure of a cavity, 
and it may therefore be applied primarily. Since arti- 
ficial pneumothorax is the most commonly employed and 
most efficient form of Collapse Therapy, it will be spoken 
of first. 

Indications for Artificial Pneumothorax 

We are all familiar with the classic indications for 
artificial pneumothorax. These have been discussed at 
iength in numerous publications and text-books. How- 
ever, the writer feels that it is pertinent to review these 
indications briefly. Generally speaking, the chief indi- 
cation for pneumothorax is pulmonary cavitation which 
does not heal with reasonably prolonged bed rest. Of 
course the outlook is more favorable in unilateral cases, 
although we often apply it where the contralateral lung 
is affected but to a lesser degree. When both lungs 
are about equally affected, an alternating or even a 
simultaneous bilateral pneumothorax may be employed, 
but here, of course, the outcome of the case will de- 
pend mainly on the attainment of a selective collapse, 
that is, a collapse limited to the diseased area. The 
indications become stronger where, in spite of complete 
bed rest, there has been increased cavitation with pro- 
gression of the lesion, and still stronger in the presence 
of toxic symptoms, such as fever, loss of weight, night- 
sweats and also cough and expectoration, and very 
urgent where repeated hemoptysis occurs and the pa- 
tient’s life is in imminent danger. 

The stage of the disease, whether incipient, moder- 
ately advanced or far advanced should not influence us 
in selecting cases for artificial pneumothorax. We 
should guide ourselves mainly by the character of the 
pathologic changes, as chiefly demonstrated by the 
X-ray and the clinical course of the disease. 

Previously, complications, such as laryngeal tuber- 
culosis and tuberculous enteritis, served as contraindica- 
tions to the administration of artificial pneumothorax. 
In two papers presented by the writer before the Amer- 
ican Laryngological, Rhinological and Otological So- 
ciety in 1925° and 1930°, it was his privilege to pro- 
duce conclusive evidence showing that a satisfactory 
collapse of the diseased lung through the use of arti- 
ficial pneumothorax, phrenicectomy or extrapleural 
thoracoplasty usually exerted a beneficial effect on the 
laryngeal lesion. Thus, of 56 cases of laryngopulmon- 
ary tuberculosis treated by Collapse Therapy, 26 had 
the laryngeal lesion arrested or cured; 19 were im- 
proved; 5 were stationary, and 6 were unimproved’. 
Furthermore, as a prophylactic measure. Collapse 
Therapy is unsurpassed. As shown by the writer’s pub- 
lished statistics in 1930, out of 5382 cases treated by 
various men with Collapse Therapy, only 12 developed 
laryngeal tuberculosis, and in 6 of these 12 cases, 
pneumonthorax was unsatisfactory, while in the other 
6, according to the observer’s opinion, the laryngeal 
lesion was secondary to tuberculosis of the abdomen. 
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It can therefore readily be seen that hardly a single 
case of laryngeal tuberculosis was found in a group of 
5382 cases successfully treated by Collapse Therapy, 
and this can be attributed entirely to the salutary ef- 
tect of Collapse Therapy on the pulmonary lesion. So 
much so, that now, in advising artificial pneumothorax 
where a laryngeal lesion exists, it is the writer’s belief 
that it is fair to tell the patient that if the collapse 
should prove satisfactory the laryngeal lesion will be 
benefited, while the patient with no laryngeal compli- 
cation may be assured that his chances of developing 
laryngeal tuberculosis are practically nil. The above, 
therefore, would tend to prove that laryngeal tubercu- 
losis may be considered as an added indication for the 
cmployment of artificial pneumothorax, provided, of 
course, the lung condition is favorable. It certainly 
should not be considered as a contraindication, ex- 
cept in the severe cases of laryngeal tuberculosis, which 
belong to the peracute type, and where the pharynx and 
soft palate show definite involvement. 

What is true of the effects of Collapse Therapy on 
laryngeal tuberculosis it is believed by the writer also 
holds true of intestinal tuberculosis. Unfortunately 
there are no available statistics on either the prophy- 
lactic or curative value of collapse therapy in intes- 
tinal tuberculosis. Dr. Lawrason Brown, in a recent 
communication®, writes: “There is no doubt in my mind 
that intestinal tuberculosis usually arises from direct 
infection from swallowed sputum. Whenever artificial 
pneumothorax aids in the disappearance of tubercle 
bacilli in the sputum it must act to prevent the possible 
occurrence of intestinal tuberculosis.” It is the writer’s 
impression also that cases which present definite evi- 
dence of intestinal tuberculosis are benefited through a 
satisfactory collapse. 

Indications for Phrenicectomy 

Phrenicectomy plays a much more limited réle in 


Collapse Therapy than artificial pneumothorax, although 
its usefulness in some cases is indisputable. Although 
the operation has been employed extensively during the 
past 10 years, and has earned itself a definite place in 
Collapse Therapy, it is still on trial, the chief reason 
being that the indications are not as clearly defined as 
in artificial pneumothorax, and then too much is being 
expected from the operation. In spite of all this we 
often obtain good results when least expected. 

Out of 40 of my patients who had phrenicectomies 
performed between November, 1926 and February, 
1933, 6 have been definitely benefited, 5 of whom bh« 
came arrested, and 1 quiescent but still receiving treat 
ment. In two of the 6, phrenicectomy alone was per- 
formed, an artificial pneumothorax having been previ 
ously attempted and failing on account of the pleural 
agglutination, while in the remaining 4 cases, phrenicec 
tomy was performed to aid an artificial pneumothorax 
These six are all alive and doing well. Pronounced 
symptomatic improvement which could be definitely at- 
tributed to the operation was observed in 15 cases. Of 
these, 13 are alive, one is dead, and one unknown. In 
i9 cases the operation apparently had no beneficial ef 
fect. Of these 9 are alive. Of the 9 living 8 are un 
improved or worse, while 1 is improved through a sub 
sequent thoracoplasty ; 2, whereabouts unknown; 8 ar: 
dead. 


Results in 40 Phrenicectomies 


Well Improved Unim proved 
Arrested 5 Alive 13 Living 
Quiescent 1 Died 3% Died e 


years later 1 
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Unknown 1 Unknown 2 
Total 6 Total 15 Total 19 


The indications for phrenicectomy may be summar- 
ized as follows: 

lst. In all cases where artificial pneumothorax has 
been attempted and failed on account of pleural ad- 
hesions. 

2nd. Cases where artificial pneumothorax has failed 
to compress a cavity, and especially when the cavity is 
situated in one of the lower lobes. 

3rd. For symptomatic relief, especially cough, ex- 
pectoration and other toxic symptoms, where artificial 
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lapse Therapy, such as artificial pneumothorax and 
phrenicectomy, have been tried and failed, and tae above 
conditions still prevail. 

Conclusions 

1. Since indications for Collapse Therapy are becom- 
ing more widened, every case of pulmonary tuberculosis 
presenting itself for treatment should be considered as a 
possible case for Collapse Therapy. 

2. Laryngeal tuberculosis should be considered as 
an added indication for Collapse Therapy, and the same 
likely holds true of intestinal tuberculosis. 

3. Artificial pneumothorax should always be re- 
garded as the mainstay of Collapse Therapy, and with 





Fic. 1 
Case of Sam. B. Film taken Oct., 1926, shows 
extensive right-sided lesion with a cavity at Ist 
to 2nd ribs. 


1929. 


pneumothorax was found ineffectual. 

4th. In cases where a thoracoplasty is really indicated 
but because of the general conditions of the patient it 
is too drastic an operation. 

5th. In cases preparatory to thoracoplasty. Here 
surgeons disagree ; some prefer to operate with a flaccid 
diaphragm, while others prefer to have the ennervation 
of the diaphragm undisturbed. 

6th. Where re-expansion has been premature and ad- 
ditional immobilization is considered advantageous, or 
where it is found difficult to re-expand the lung after 
many years of treatment and it is desirable to contract 
the thoracic cavity. 


Indications for Thoracoplasty 


Were all cases of pulmonary tuberculosis free from 
pleural adhesions, artificial pneumothorax alone, or 
sometimes aided by phrenicectomy, could compress and 
obliterate most cavities. Unfortunately, however, 
pleural symphysis is of common occurrence in pulmon- 
ary tuberculosis, especially in the more chronic forms, 
and hence most of the failures of pulmonary collapse 
by means of artificial pneumothorax. 

Here extrapleural thoracoplasty comes to the rescue. 
It should be advised only after the case has been studied 
most thoroughly by both phthisiologist and thoracic 
surgeon, and in discussing the indications for extra- 
pleural thoracoplasty, the writer prefers to give the 
views of Sauerbruch as quoted in a recent article by 
Drs. E. H. Bruns and Joseph Casper®, viz. : 
Unilateral disease. 

Fibrous type of tuberculosis. 

Rigid mediastinum. 

Capable heart. 

Youth. 

. Good resistance. 

We may also add where the simpler forms 


ww 


~~ 
~~ * 


of Col- 


; Fic. 2 
Same case as in Fig. 1 Film taken Dec. 6, 


Note good collapse of 
collapse of the cavity. 


2 Fic. 3 
Same case as Figs. 1 and 2 Film taken Dec 
right lung with 30, 1931 Lung reexpanded; cavity healed 


rare exception should be tried first. 

4. Phrenicectomy brings about beneficial results in 
about fifty per cent of the cases, and as a sole measure 
brings about an arrest of the lesion only in very rare in- 
stances. 

5. Extrapleural thoracoplasty, when applied in care- 
fully selected cases, brings about gratifying results in 
spite of the fact that it is usually applied in far ad 
vanced cases and where artificial pneumothorax and 
phrenicectomy have been tried and failed 

Report of Cases 


Case I 

Presenting classic indications for artificial pneumo 
thorax. 

SAM B. Age, 27. 


First taken sick in July, 1926. Physical examina 
tion and X-ray showed extens ve right-sided lesion with 
cavity in right upper lobe (Fig. 1.). In October, 1926 
zrtificial pneumothorax was instituted which was con- 
tinued to May, 1931 (Fig. 2.). 

Present condition. Right lung is fully re-expanded 
(Fig. 3.). Cavity is entirely obliterated. Patient is free 
from all symptoms. General condition of patient is ex- 
cellent. He has gained 50 Ibs. in weight. Last sputum 
analysis, January 7, 1933, was negative. Pulmonary 
lesion may be considered arrested. 

Case II 
advanced pulmonary tuberculosis with left 
Phrenicectomy performed and cavity 
entirely obliterated. 
BETTY A. Age, 29. 

First came under my care on March 11, 1931, at 
which time she presented a fairly advanced lesion of the 
caseous pneumonic type, involving the entire left upper 
lobe, with definite cavitation, and slight infiltration in 
the right upper lobe (Fig. 4.). Patient ran a great deal 


Case of 
apical cavitation. 
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Fic. 4 ’ 
Case of Betty A. Film taken April 23, 1929, 


the left upper lobe. 
Clear area be 
in the stomach, 


Fic. 7 Fic. 
Same case as in Fig. 6 and 7. 
Note cavitation in 2nd and 
The collapse of the right 
is continued. 


Same case as in Fig. 6, 24 days after phreni- 


cectomy. Note collapse of cavity. taken May 12, 1932. 


3rd spaces, left side. 


of fever, 102 to 104; cough and expectoration were ex- 
cessive and sputum was positive. 

Artificial pneumothorax was attempted on June 9, 
1931, but failed on account of pleural adhesions. 

Phrenicectomy was performed June 11, 1931, with 
excellent result. Cough has disappeared about ninety 
per cent; temperature has become normal. Patient 
gained 22 lbs. in weight; sputum has practically disap- 
peared and X-ray, July, 1932 shows that the cavity in 
the left upper lobe has been entirely obliterated. Dia- 
phragm completely immobilized and risen to about the 
3rd rib (Fig. 5.). Patient’s general condition is excel- 
lent. 


Case III. 


BENJAMIN H. 

First came under my care on December 16, 1930, at 
which time he presented a severe caseous pneumonic 
lesion, right side, with large cavitation in the right 
lower lobe. Artificial pneumothorax was immediately 
instituted, December 17, 1930, with slightly palliative 
result (Fig. 6). Cough continued to be very severe and 
a phrenicectomy was performed, April 10, 1931, right 
side, with obliteration of cavity within two or three 
weeks (Fig. 7). Patient improved right along until 
about six months later when he went home for a visit. 
Upon his return to Liberty there was recurrence of 
symptoms with activity in the left lung, and X-ray 
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. _ Fic. 5 
Same case as in Fig. 4. 
shows extensive lesion with cavity formation in iely 2, a about one yuse ge A ge ae 
ote diaphragm on a level with the 3rd rib. 
be the diaphragm is a gas bubble 

The cavity is obliterated. 


June, 1933 


Fic. 6 

Roentgenogram taken Case of Benj. H. Film taken April 5, 1931, 

f i shows induced pneumothorax on the right with 

a large uncollapsed cavity in the 4th to 5th 
space. 


8 Fic. 9 

Roentgenogram Same case as in Fig. 6, 7 and 8. Film taken 

Nov. 28, 1932. Note pneumothorax on the left 

with collapse of cavities. The right side is re 
expanded and the cavity healed. 


Fig 10. 

Fic. 10 
Same case. Acute tuberculosis of 
larynx with infiltration and ulcera- 
tion of both vocal cords, swelling 
of both ventricular bands and of 
arytenoids, and hyperplasia of pos- 

terior commissure. 


showed definite cavitation of the left upper lobe (Fig 
8). Artificial pneumothorax on the right side was 
then gradually discontinued, and pneumothorax on the 
left side was instituted, May 20, 1932, so far with very 
good result (Fig. 9.). 

On admission the larynx showed extensive involve- 
ment of all structures except the epiglottis. Both vocal 
cords were definitely infiltrated and ulcerated. There 
was swelling of both ventricular bands and arytenoids 
and hyperplasia of posterior commissure (Fig. 10.). 
Patient was aphonic and complained of mild dysphagia 


Fic. 11 
Complete clearing of all structures 
of larynx about 2 or 3 months 
following phrenicectomy. 
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with improvement of the pulmonary lesion the larynx no relief. Extrapleural thoracoplasty was performed 
cleared up entirely (Fig. 11). by Dr. Pol Coryllos, October, 1931, following which the 
Case IV cavity at the left upper became obliterated (Fig. 14). 

t Patient was relieved of cough with expectoration, and 


Case of far advanced tuberculosis treated by i- of all other toxic symptoms, and her sputum, which had 


12 Fic. 13 Fic. 14 


» ag 
Case of Frieda E. Roentgenogram taken Sept. Same case as in Fig. 12. Note small ineffective Same case as in Fig. 12 and 13. Roentgenogram 
12, 1930. Extensive lesion on the left side with pneumothorax on the left side. taken Oct. 5, 1932, shows the result of thora- 
cavitation in left upper lobe. coplasty producing a satisfactory collapse. 


ficial pneumothorax and phrenicectomy, with negative previously been positive before the operation has since 
results (Fig. 12.). been persistently negative, except on two occasions. 


FRIEDA E. Age, 25. 
First came under my care July 8, 1929, at which time 
~ ick r re . Personal communication, dated November 17, 1932 
she stated that she had been sick for the past two years, : Bon Vlas Teale Petecael exeneenteniion 


and was in bed in a sanatorium for two years, where - Personal communication, dated November 17, 1932 
° : ° " ra . Personal communication, date ovember 28, 1932 

she was treated with artificial pneumothorax from pe Dworetzky, Julius P.. Artificial Pneumothorax in the Treatment of 

7 ulmonary Tuberculosis and Its Effects on the Larynx. Annals of Otology, 

November, 1930, to September, 1931 Rhinology and Larvngology, No. 1, Vol. XXV, March, 1926. 


Examination revealed that the left lung was com- 6. Dworetzky, Julius P., Lung Immobilization in the Treatment of 
Pulmonary Tuberculosis and Its Influence on the Larynx. A Further 


Fic. 


BIBLIOGRAPHY 


pressed by a slight, dense artificial pneumothorax, while Report rans. of the American Laryngological, Rhinological and Oto- 
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Intracranial Pressure in Epilepsy bral cedema, and merely confirms the belief that artificial al- 
teration in fluid exchange may modify the incidence of con- 
The presence of dilated subarachnoid spaces, the loss of yulsions. The explanation of this fact can only be surmised. 
extracellular water during convulsions, the fact that an increased The response of tissues such as the heart muscle to physiological 
water-intake combined with injections of pituitrin often pre- stimuli can be altered by changing the composition of the fluid 
cipitates fits, and the freedom from convulsions during periods which bathes them, and nervous tissue is probably sensitive to 
of extreme fluid restriction—these are all circumstances which similar changes. If the response of the neurone to pathological 
suggest that epilepsy may be partly an expression of disturbed stimuli is likewise conditioned by its environment, then variation 
fluid metabolism. Circumstantial evidence, however, must be jn water metabolism in epilepsy may reasonably be dismissed as 
interpreted with some caution. It does not follow from the 4 subsidiary factor and should not be regarded as the actual 
fact that dementia paralytica is sometimes relieved by arti- cause of the convulsion —Lancet, April 22, 1933. 
ficially induced pyrexia, or we. or ok by digitalis, at Wein a 
that the former is due to an abnormally low body temperature, ; : . 
or the latter to a deficiency of digitalis in the diet. Yet sim- Yellow Mercuric Oxide Ointment 
ple fallacies of this kind have been overlooked by those who G. N. Hosford and pA P. McKenney review (“Journal of 
maintain that epileptic convulsions are caused by recurrent cere- the American Medical Association,” 100, 1, 17) the history of 
bral cedema, and as far as direct evidence is concerned their yellow mercuric ointment, introduced into medical practice 
case makes somewhat unconvincing reading. Some experiments’ in the ’sixties by Alexander Pagenstecher. A questionnaire 
now reported by F. Fremont-Smith and H. H. Merritt empha- was sent to ten American professors of ophthalmology in 
size the wisdom of reserving judgment on this question. They the leading medical schools of the country and to two well- 
find that considerable increases in the fluid intake do not known emeritus professors. The frequency of use shown 
measurably raise the intracranial pressure in epileptics. The was as follows: For blepharitis, seven; for phlyctenules, 
kidneys effectually dispose of the excess water and the body- three; for ulcer, two; for conjunctivitis, two; for chalazion, 
weight does not rise. If, however, the kidneys are at the two; for hordeolum, two; for folliculitis, two; for corneal 
same time disabled by injections of pituitrin, the intracranial nebulae, two; for last stages of interstitial keratitis, one. Of 
pressure rises, apparently as a result of dilution of the plasma. those who used it, four stressed its irritating properties. Of 
On the other hand fluid restriction does not lower the tension those who did not, one said that it was no good for any pur- 
»f the cerebrospinal fluid unless it is severe enough to cause pose; one doubted its value and almost always used some- 
lehydration and a loss of body-weight. The most significant thing else. One eye pathologist said that his colleagues used 
finding, however, is that in spite of the absence of change in it for all sorts of lesions but that he himself had given it up 
ntracranial pressure, the incidence of convulsions is greater for all conditions except pediculosis. Careful search of the 
when the fluid intake is high and less during periods of fluid literature revealed no paper in English on the use of the 
restriction. It is evident, then, that the pernicious. effects of preparation since 1866. The authors cannot see how a rela- 
excessive fluid intake and the benefits of dehydration in epilepsy tively insoluble drug, each particle of which is thickly coated 
are not referable to changes in intracranial pressure, nor, aS with an insoluble vehicle, can diffuse into the skin, conjunc- 
further data show, to alterations in the volume of the cerebro-__tiva or tears in sufficient quantity to be of any value as an 
spinal fluid. The work of Fremont-Smith and Merritt, in fact, antiseptic. They doubt the wisdom of ever prescribing it 
gives no support to the hypothesis that epilepsy is due to cere- for home use. 
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Acute Gangrenous Appendicitis with Spreading 


Peritonitis—A Study of Fifty Deaths’ 


Cuester L. Davipson, M.D., F.A.C.S. 
ATTENDING SURGEON, CUMBERLAND HOSPITAL 


Jamaica, N. Y. 


INCE so much has been written recently about 
the increase in mortality from appendicitis and in 
view of the fact that the gangrenous variety with 

its accompanying peritonitis is the increasing cause of 
this vast mortality, it may not be amiss to report the 
study of fifty deaths from this cause. 

One statistician of a large life insurance company 
states that the mortality from appendicitis has increased 
from 13 per cent to 18 per cent in the last nineteen 
years. This increase has been verified by several large 
organizations who are in a position to do so. In Eng- 
jand the mortality from this disease is 7.3 per cent. In 
Italy the mortality is 2.9 per cent. In some parts of 
Africa, among the least civilized areas this disease is 
unknown; yet 20,000 die in the United States yearly 
from appendicitis, giving us the highest death rate of 
any civilized nation. Lower and Jones in a recent ar- 
ticle are of the opinion that the high mortality in these 
cases is due to the common belief that in every case 
it is proper to remove the appendix. They feel that 
this disease is a systemic one and not a local condition. 

In New York City alone, in the year 1929, there were 
1,076 deaths from gangrenous appendicitis. In 1930, 
there were 1,106 deaths, and in 1931, 1,152 deaths. 

In Cumberland Hospital in the past 11 years 76 cases 
have been lost out of a total of 1,212 operated on—a 
mortality of 6.1 per cent. A study of 50 deaths in this 
institution revealed the following interesting informa- 
tion. 


AGE DISTRIBUTION 


Dividing the ages into groups of ten-year intervals 
there were 7 deaths in the first ten years of life; 9 in 
the second ten; 15 in the third ten; 6 in the fourth; 
10 in the fifth; 1 in the sixth and 2 in the seventh. It 
will be noted that the maximum mortality is in young 
adults at the beginning of their productive period. The 
youngest was 1 year old and the oldest 68 years of age. 


Sex DistrRIBUTION 


There were 36 males and 14 females—a ratio of 2% 
males to 1 female. This ratio was practically the same 
as has been reported by various other writers. 


NuMBER OF ATTACKS 


There were 30 cases that had had only one attack of 
diagnosed appendicitis and this one attack sooner or 
later brought them to the hospital; 12 cases had two 
attacks; 8 cases had three or more attacks. The ma- 
jority of this series sought aid at their first attack, 
however late it may have been. The fact that 20 cases 
(40%) had two or more attacks is significant. 

Time FROM Onset UntiL ENTRANCE TO THE HosPITAL 

There were 16 cases admitted on the first day of the 
illness; 11 admitted on the second day; 9 on the third 
day; 3 on the fourth day; 1 on the fifth day; 4 on the 
sixth day; 3 on the seventh; 2 on the tenth day and 1 
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thirty days after onset. This shows clearly a delay of 
over 50 per cent in seeking hospitalization from one cause 
or another. In spite of the fact that over 40 per cent 
of these cases entered the hospital on the first or sec- 
ond day of the attack they all died. This is shown in 
table I below. 
TABLE I. 
No. of 


Days 1 2 3 5 6 
1 4 


7 10 
16 1 9 3 1 2 


3 


Time IN Hospitat UNTIL OPERATION 

19 cases were operated upon within three hours af- 
ter admission; 13 cases were opeiated upon within 6 
hours; 6 within 12 hours; 2 within 24 hours; 6 within 
36 hours and 2 within 48 hours. There were 2 cases 
which were not operated upon until 72 hours had 
elapsed due to indefinite diagnosis. No marked delay 
was found in this series as far as operation was con- 
cerned. 

TIME FROM Onset UntTIL DEATH 

Table II below shows the number of days these cases 
lasted from the day of onset until death ensued. It is 
observed that 35 cases died within 8 days after onset; 
11 cases died in the next 22 days. One case lasted 23 
days; 1 case lasted 28 days and 1 lasted 39 days. It is 
evident that any delay in seeking hospitalization that 
runs into a matter of days places the patient in a more 
dangerous position for recovery. 

TABLE II. 

No. of 


Days 1 


3 45 6 7 811 12 14 16 17 
3 ys 2 3 222 


1 


TIME FROM OPERATION UNTIL DEATH 


There were 17 cases that died within twenty-four 
hours after operative measures. There were 11 within 
two days; 4 within three days; 4 within four days; 6 
within five days; 5 within six days; 2 within eight 
days and 1 in nine days. This clearly shows the ma- 
jority of these cases died within the first two days after 
operation. The old surgical axiom with regard to these 
cases, “they live or die within the first five days after 
operation,” is aptly shown here. 

It may have been that operation in some of these 
cases was undertaken too early. There are those who 
believe it best to allow the patient to immunize himself 
against the disease before operation. The reaction a 
patient shows to this immunization determines the op- 
erative measure. 

DIAGNOSIS 

The diagnosis in all these cases was made prior to 
operation. The degree of peritonitis was missed in 40 
per cent of the cases. That is, at operation the periton- 
itis was more prevalent than was anticipated. Patho- 
logical diagnoses on all these specimens were either 
acute necrosis of the appendix or acute gangrenous ap- 
pendicitis. In this connection Brittain’s pathognomonic 
sign of acute gangrenous appendicititis (retraction oi 
the right testicle from pressure over the appendix 
was observed in all cases that came under my service 
However, this number was a small portion of the total! 
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series. While we feel it is not necessary to have this 
sign for a diagnosis it is an interesting observation. 


CONSTIPATION 


Constipation occurred in 20 of these cases. It was 
not present in 20 cases, and in 10 cases it was not 
nientioned on the chart. From this study it is ob- 
served that constipation has not played the important 
part as formerly thought. 


TEMPERATURE 


The mean temperature of all 50 cases on admission 
was 102.6 degrees. The mean temperature at death was 
106.5 degrees. In all cases fluctuations were wide and 
septic in character. 


CATHARTICS 


Cathartics were not taken by 14. No mention was 
made of the fact, one way or the other, on 6 charts, 
while 30 had taken castor oil, pills, Epsom salts or 
other cathartics before admission. Four stated they 
thought themselves improved after taking cathartics, 
while 26 stated they were made definitely worse. Only 
2 cases had taken an enema before admission. The havoc 
that cathartics play in increasing the mortality of this 
disease is evident. Lack of knowledge of the use of the 
properly given enema is observed. 


History 


There was no set of symptoms that would fit this 
group of cases as a whole. The history was usually 
atypical, probably due to late arrival at the hospital 
and in some cases the patient was unable to speak Eng- 
lish. The position of the appendix at the time of rupture 
no doubt plays an important part in subsequent symp- 
toms. The majority of the attacks began in the af- 
ternoon and evening with no definite relation to meals. 
In some cases food aggravated pain, and in some cases 
pain seemed to be relieved by food. Pain and vomit- 
ing were the most frequent symptoms. The pain was 
always generalized. Tenderness was marked over the 
iower abdomen and pressure over the appendix in all 
cases caused severe pain. 


Bioop PICTURE 


The white blood count varied from 6,800 to 34,600. 
The mean polymorphonuclear count was 22,511. The 
percentage of polymorphonuclears varied from 66 per 
cent to 96 per cent, the mean being 91.5 per cent. 


OPERATIVE MEASURES 


There were 22 different operators. In only two cases 
was the appendix not removed. In all cases drains 
were inserted. Jujunostomy was done in two cases. 
Resuture of the wound occurred in one case. Better 
drainage was attempted by second operation in three 
cases. 

CoM PLICATIONS 

General peritonitis occurred in all cases. Fecal fis- 
tula, edema of the lungs, lues, diabetes, wound rupture, 
pulmonary embolism, and post-operative hemorrhage 
were complications in one case each. Paralytic illeus 
was found in 9 cases; cardiac failure in 2 cases; pneu- 
monia occurred in eight cases and intestinal obstruc- 
tion in 6 cases. 


AUTOPSIES 


_There were 15 autopsies out of the total series. Three 
of these autopsies showed multiple abscess formation 
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elsewhere in the body, as liver, spleen, prostate and 
lungs. One case had meningitis. All cases showed a 
virulent, spreading type of peritonitis. 


CoMMENT 


From this analysis it is observed that the largest 
number of deaths occurred at the time of life when ex- 
pectation should be the greatest. This gives rise to a 
terrific economic loss. It may be presumed, at least 
legally, that one could earn $100,000 during his life- 
time. This being so, the earning capacity of the per- 
sons between the ages of 1 and 30, whose deaths are 
reported in this series, would total $3,100,000. It is 
also noted that 30 per cent of the cases had two or 
more attacks before surgery was resorted to. This de- 
lay should not be necessary. It is either due to the un- 
willingness of the patient to submit to surgical meas- 
ures or to the chance-taking physician. Again, a 
marked delay in entering the hospital was shown in 
60 per cent of these cases. This delay alone increased 
the danger of the disease and very often changed the 
type of disease with which we had to deal. This sur- 
vey also coincides with many others on the question of 
cathartics. Sixty per cent had had one or more cathar- 
tics before operation, all of whom were made definitely 
worse. Constipation apparently had no definite effect 
upon these cases as the number was equally divided. 
Delay in operation after entrance into the hospital does 
not seem to have played a very important part in the 
outcome of these cases. Operative measures may have 
played a small part in a few cases. Most of us have 
seen the over zealous operator, in his attempt to eradi- 
cate disease, do too much. The blood picture was about 
what is to be expected in this type of case. The com- 
plications noted in this review illustrate an important 
point in the handling of this disease and that is that the 
most experienced surgeon’s advice and counsel was 
necessary. 

SUGGESTIONS 

How may we as physicians help to lower this in- 
creasing mortality? Delay somewhere along the line 
is responsible. Sometimes this is due to the physical 
condition of the patient; at other times an error in 
handling the case, or delay on the part of the patient 
in accepting advice. 

The average patient will seek aid for relief of pain. 
Here we find one of the first symptoms of this disease 
is pain, yet many seem reluctant to submit to surgery. 
Most people make financial preparations for everything 
except sickness. Consequently the delay is often caused 
by financial reasons. The too often reported recovery 
from the use of the icebag is no doubt instrumental in 
causing delay by many. We do not hold that it is the 
ignorant patient who insists on delay of operation but 
the half educated patient who wishes to convince him- 
self that the disease cannot be cured otherwise. He 
tries laxatives, icebags or hot water bag and what not, 
then with peritonitis approaching, he submits. This 
delay has caused a change of the disease from a simple 
surgical maneuver to a most complicated abdominal 
disease. For this delay, the public is more responsible 
than the physician. There are a few cases when de- 
lay seems to have been the mantle to cover a failure in 
diagnosis, but we believe today that this is rapidly 
decreasing. 

We have been making efforts in educating the public 
in cancer, in education of the crippled child, in tuber- 
culosis, and in mental hygiene and child health, and yet 
there is little done to enlighten the public on the preval- 
ence and dangers of appendicitis'. It was Bower? 
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who reported one case in nine would die if operated 
upon after 72 hours had elapsed. 

A physician through ignorance of Ochsner’s* teach- 
ing may be responsible for the delay in some cases by 
applying this method to the wrong case. 

Incompetency of the operator is no doubt responsible 
to a large degree in the present mortality rate. In 
Europe most of the surgery is concentrated in the hands 
of experienced surgeons. In this country it has been es- 
timated that 40 per cent is in the hands of the inex- 
perienced man. Bowers states that the mortality from 
appendicitis decreases with experience. There are few 
men who do their own surgery, particularly appendicitis 
cases, who will do a goitre. Although goitre is one of 
the most difficult operations, it carries a very low mor- 
tality, simply because goitre cases are in the hands of 
experienced men. The fact that a physician removes 
a wart successfully or removes a patient’s tonsils or 
repairs a laceration of the scalp or handles a simple 
fracture, may in the mind of the patient qualify him 
to do any surgical maneuver, but it does not. The 
public must be taught and we must do the teaching. 

The wide variance as to the operative procedure to 
be followed in these cases may lead one to the conclu- 
sion that any measure followed on opening the ab- 
comen is justified. When the appendix is easily reached 
and easily removed it is best by far to remove it. We 
differ from those who advocate its removal in all cases. 
Where there is any great amount of handling of the 
intestines necessary to removal it is wise to leave.it. Too 
much time is often spent in trying to remove an elusive 
or sloughed appendix. In a localized abscess simple 
drainage of the abscessed cavity is all that is necessary. 
Wilkie* states “there is strong evidence that the fatal 
cases are primary cases of obstruction and not inflam- 
mation of the appendix.” He also advocates a timely 
illeostomy in these cases. Duttman® quotes from the 
Geissen Clinic 367 cases treated by evacuation of ab- 
scess only, with 3 deaths; a mortality of .£8 per cent. 
314 of these cases came back for a secondary operation, 
with one death, giving a total mortality of 1.09 per cent. 

It is surprising to see the great difference of opinion 
that exists among the various surgeons in regard to 
drainage in these cases. We feel that adequate drain- 
age is essential in all cases. The temperature chart we 
believe is the best indicator as to the time of removal 
of the drain. When the temperature reaches normal in 
most cases it is time to shorten the drain. We prefer 
to remove the drain at three dressings, and not replace 
it unless there is a large amount of discharge. It is 
always placed in the position which we believe to be 
most dependent. It has been advocated in Germany 
that the removal of the appendix in all persons at an 
early date be done as a prophylactic measure. This may 
seem a trifle radical; however, we believe it offers the 
best means of reducing the increasing mortality from 
this disease. It may also be a means of getting better 
response from the laity. 


CONCLUSIONS 


1. The anticipated reduction in mortality of gangren- 
ous appendicitis by increased knowledge and better 
technique has not been realized. 

2. There is entirely too much delay on the part of 
the laity in seeking proper medical treatment. This 
can be remedied through educational campaigns instituted 
by our medical societies. 

3. In spite of the heralded dangers of cathartics they 
remain the one primary cause of rupture of the ap- 
pendix. The public must be educated to the use of the 
properly given enema in abdominal pain. 
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4. The rising mortality from this disease demands 
concentrated effort to reduce it. It may lead to some 
modified, standardized technique or the segregation of 
such cases in the hands of the experienced, or even 
prophylactic appendectomy. 

5. We must realize that acute appendicitis is an emer- 
gency operation, lest we run the risk of rupture with 
its attending increase in mortality. If we do not the 
responsibility is ours. 
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8820 146th Street. 
Discussion 


Dr. Witttam H. BarsBer: “I would like to say that the topic 
which Dr. Davidson has discussed is a very timely one. As 
you know, the American College of Surgeons recently had a 
learned discussion of appendicitis from various angles. To 
prepare for that discussion our chief at Bellevue Hospital, Dr. 
Stewart, had his cases looked up covering a period of ten 
years. It was reported that the mortality was alarmingly 
high, much higher than it should be; in this discussion it was 
said some of them reported a mortality of 14 per cent. Dr. 
Davidson speaks of 13-16 per cent. mortality by some good 
authorities. He speaks of his own mortality at Cumberland 
Hospital being 6.1 per cent. This is approximately the mor- 
tality in the Third Division of Bellevue Hospital in the past 
ten years, including both chronic and acute cases. In the 
chronic cases the mortality was very low, less than 1 per cent, 
as I recall it, whereas the acute cases showed approximately 6 
per cent, making the whole thing a little over 6 per cent. _The 
important item in the cause of death after all that was said in 
this discussion, and according to the way Dr. Davidson presents 
it, is delay. He ascribes it almost entirely to the laity, but un- 
fortunately I don’t think we ourselves are entirely blameless. 
I can recall two recent cases operated upon, one of them a dia- 
betic, who was seized two days before I saw him. The patient 
had a general peritonitis for which he was opened; he was a 
fat, middle-aged man, one of the type that does not develop 
protective adhesions, and which faces a high operative mor- 
tality. The patient in this instance, although mentally clear, 
died suddenly from cardiac disease of toxemic origin. I think 
that is an unnecessarv death; we should have picked this case 
up, because of his diahetes, earlier than we did. The other 
experience was one of those retroperitoneal, low-lying ap- 
pendices that give very few signs per abdomen; the only way 
in which it could have been detected probably was by rectal 
examination. That appendix was ruptured and gangrenous and 
very difficult to get out. Unfortunately the patient’s conditio1 
was complicated by alcoholism. Nevertheless he survived. 

“Appendicitis is not always easy to diagnose; it is not always 
on the right side, as we know; sometimes it is in the vicinity 
of the gall-bladder; sometimes it is on the left side; and we 
miss some of them. While it is a good thing to emphasize the 
value of the ‘sticker’ that Dr. Davidson showed, and the im- 
portance of not giving cathartics and all that sort of thing. I 
think we must be a little more acute ourselves in recognizing 
the early signs of appendicitis and not waiting for the text-book 
picture of rigidity and vomiting. In so far as the symptoms 
are concerned, I have not observed the sign the doctor referred 
to, namely, Brittain’s sign—pressure over the groin innervated 
by the ileo-inguinal nerve or the genito-crural nerve is followed 
by a contraction of the cremaster. I think the old Murphy 
syndrome, as he described it, is a good way to remember the 
svmptoms—epigastric pain, nausea with or without vomiting, 
right-sided tenderness, temperature and Jeucocytosis. Do not 
wait for localized pain in the right side. If we get tenderness 
we certainly ought to pick it up. We do not always get tem- 
perature notwithstanding Moynihan’s dictum: ‘No temperature 
no appendicitis.’ There are cases with no temperature so re- 
ported by different thermometers and nurses. There are cases 
with no leucocytosis and yet the patients may have gangrenous 
appendicitis. 
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“The doctor reports two cases.in which the appendix was 
left in. I know we have left some in at Jamaica Hospital 
where the patients were very sick. It probably is a life-saving 
procedure. Personally, I do not recall having left any in. 1 
have had some that sloughed off in the hand when trying to 
get them out, but if you can put a little chromic tie about 
the stump of a sloughed-off appendix, I think it helps some- 
what to dam back the feces and at the same time serves 
as a safety valve in case the cecum ‘blows up.’ A _ spon- 
taneous ileostomy saves the patient’s life; or in other words 
when a very morbid appendix case develops a fecal fistula 
he most often survives. Too well inverted stumps that can 
not rupture through may contribute against recovery on 
certain of these very sick cases. 

“Dr. Davidson reports jejunostomy in two cases. Al- 
though to some an academic problem, jejunostomy properly 
applied is life-saving. I am certain we have saved a number 
of cases at Jamaica Hospital, and I know personally of some 
cases at other institutions that have been saved by this 
measure. 

“In paralytic ileus a long tie in the cecal wall with ends 
protruding from the wound is, I think, of value; and in some 
cases where there is a great deal of distention perhaps it is 
well to do an ileostomy right away in addition to the ap- 
pendectomy, and not wait until the patient ‘shouts’ for it. 

“As to drainage: there is no question about that. Dr. 
Davidson says there is some disagreement as to how to 
drain, I believe. I think it is desirable to drain when in 
doubt and that it is not a matter of how often one drains, 
I have frequently noticed the use of a rubber tube in addi- 
tion to a rubber dam drain. Personally, I still adhere to 
the cigarette: rubber dam with wick. I like to know that 
the gauze in the wick is of good quality. We should make sure 
that the gauze wick in our cigarette drains is freshly made. I 
have seen a rubber tube used by some of our best sur- 
geons, who leave it in for three or four days. However, I 
am a little afraid of that because of the experience we used 
to have with fecal fistula. 


“I think the important points are: early diagnosis, ac- 
curate, speedy operating with a minimum amount of in- 
tra-abdominal trauma, just enough anesthesia to relax the 
patient, and ample drainage. 


“I think those of us with more experience will perhaps op- 
erate successfully in cases where the operability is low, but 
where a man is not experienced and has a difficult case it 
may be well now and then to drain the peritoneum and not 
spend too much time in the abdomen, not over twenty or 
twenty-five minutes, as Dr. Blake used to say, looking for 
the appendix. If you cannot get it by that time you had 
better ‘get out of the abdomen’ entirely.” 


Dr. JosepH D. Hatiinan: “I think that the mortality sta- 
tistics for appendicitis vary greatly, depending on the char- 
acter of the institution and its location. I think that a city 
institution is very apt to have a higher mortality rate pri- 
marily due to the type of patient it receives, whereas an 
institution doing private work has the advantage in that its 
patients are a little more intelligent and seek aid early. There 
is no question in my mind but that the two primary indica- 
tions are—First, education of the public, and, second, early 
operation. 


“I do not use the cigarette drain any 
have my doubts as to its value after about five hours: 

rubber tube.” 

Dr. Icnatius L. Stein: 
itis with general peritonitis: whenever we have been encour- 
aged to wait on the acute abdomen which is distended, and 
the patient has a high temperature and leucocytosis, and 
the Ochsner treatment is instituted, we have rarely been dis- 
couraged by the results obtained. Delay in operation until 
the patient has had an opportunity to localize his infection, 
to my mind, from the experience I have had in St. John’s 
Hospital, has always been favorable. There are many cases 
that are operated upon immediately on admission that I 

ave thought would have done a lot better had they been 
waited with and the Ochsner treatment instituted. I don’t 
recall anywhere where that form of treatment was insti- 
tuted that they did not feel satisfied that the results obtained 
were of decided benefit to the patient. There have been 
lany cases operated on immediately, either by myself or 

thers, that I thought might have had a much better chance 

ad the operation been delayed, fluids by mouth restricted, 
©pium suppositories used, glucose given intravenously in 
arge quantities, and ice bags to the abdomen—with ‘such 
‘treatment the result, to my mind and in my own personal 
experience and, I think, also in the experience of others, 
has always been gratifying. I think it should have much 
more extensive consideration than it has.” 


more because I 
I use 


“I think this about ruptured appendi- 


LONG 
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Dr. Frank N. Deaty: In retrocecal and in pelvic appendices, 
an aid to early diagnoses are the tests which make manifest 
the existing spasm of the ilio-psoas and internal obturator 
muscles respectively. In these cases rigidity of the rectus 
may be only scarcely noticeable or absent altogether until 
the onset of peritonitis. Ilio- psoas spasm in_ retrocecal 
cases can be well brought out by turning the patient on his 
left side, and then with his right leg extended, causing a 
hyperextension at the hip joint. In the pelvic cases, with 
the inflamed appendix lying along the lateral wall of the 
pelvis, the irritability of the internal obturator can often 
be demonstrated by laying the patient on his back, flexing 
the thigh and knee and then internally rotating the femur. 
If spasm of the internal obturator exists, this maneuver 
causes pain. By these tests, when the appendix lies in these 
locations, evidence of inflammation which would otherwise 
be undetected may be made apparent. 

In regard to drainage, I believe it wise, having put in a 
drain, not to disturb it, shortening it every day or so, but 
to leave it alone until the inflammatory reaction has well 
subsided. After about a week or more, it may then be en- 
tirely removed and a catheter immediately insinuated gently 
to the bottom of the sinus. few days of Dakinization 
through this catheter has then often been sufficient in my 
experience to allow of the removal of the catheter with a 
prompt and gratifying closure of the sinus throughout its 
entire extent. With the frequent and gradual shortening of 
drains, I have rarely failed to observe a subsequent rise in 
the temperature of at least one degree after each such 
maneuver, whereas with the drain undisturbed, the tempera- 
ture curve is much more likely to rise to its high point and then 
gradually fall in a much smoother and more even fashion and 
to remain flat thereafter, with a lesser likelihood of pocketing 
of pus and the development of secondary abscesses. 

Dr. Cuester L. Davinson: “This last slide I showed of the 
little sticker, was as I said before, what was used in Phila- 
delphia. In 1930, through the Department of Health, Dr. 
Bower was asked to survey the general hospitals in Philadel- 
phia to determine the mortality rate. That was done and it 
was amazing. They then instituted a program of health 
education as far as appendicitis was concerned. That con- 
sisted in lectures to the laity, to women’s clubs, to men’s 
clubs, and every opportunity was taken advantage of through 
the local medical and surgical societies. This little sticker 
was donated by the retail druggists and was used on every 
package that went out of the drugstores. A year later he 
was asked to make another survey. This was done in 1932 
and showed a reduction of the mortality of 1 per cent in one 
year. Some of the men in Philadelphia at the recent meet- 
ings of the American College of Surgeons expressed the 
belief that this little sticker that was sent out from the drug- 
stores had as much, if not more, influence in getting the 
people to stop using cathartics as anything else, and they 
were taught in these lectures how to use an enema. They 
felt it was these things that were carried out that had as 
much as anything to do with the reduction of 1 per cent in 
the mortality. I believe something like that could very 
easily be done in our own community. The laity does not seem 
tc get the idea of what an enema is for, particularly in 
abdominal pain. 

“Wilkie divides fatal appendicitis into two classes—The 
first acute inflammatory type in which there is sudden pain 
with nausea and vomiting, and a rise in pulse rate and 
tcmperature. That is one type of fatal case that we all see 
that goes ahead and dies, sometimes regardless of what is 
done for them. The other type is called the obstructive 
type which causes obstruction to the blood supply of the 
appendix and necrosis. This last type gives rise to the 
same symptoms except that it does not cause an initial rise 
of temperature and increase in the pulse rate. 

“In this survey there was no mention of the postopera- 
tive treatment because it was out of the realm of a paper 
of this type. These cases were operated on by twenty-two 
different men, different procedures were used at different 
time, but they were more or less standardized; there were 
various little deviations from the usual on the part of some 
of the men, but most of the time it was a question of drain- 
age. 

“In this paper there were nine cases of paralytic ileus. 
In four of these spinal anesthesia was used, in all of which 
the abdomen was completely relaxed following the spinal 
anesthesia, but in twenty-four hours it was as distended as 
before and in the next forty-eight hours the patients all 
died. 

“I agree with Dr. Barber’s discussion of appendicitis as 
a whole, and in so far as his reference to the question of 
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The Role of Calcium and Viosterol in Pregnancy ~ 


Joun J. Mappen, M.D. 
Brooklyn, N. Y. 


F THE various elements entering into the 
chemical structure of the human body, calcium 
seems to be receiving the most thought at pres- 

ent. The study of its uses and value in the economy 
of the body has been going on for years, but the dis- 
covery of a substance which exerts a powerful influence 
over the metabolism of this mineral has stimulated the 
work tremendously. 

Irradiated ergosterol, or, as it is widely known in this 
country, viosterol, plays an important role in the meta- 
bolism of calcium, and has been found to be a specfic 
in the prevention and cure of certain diseases due to 
faulty metabolism of this mineral. It must not be for- 
gotten that Nature elaborates this same substance in 
our bodies with the aid of certain rays of the sun. 

Pregnancy has been of particular interest in the study 
of calcium metabolism, as it was logical to suppose 
there was need for unusual amounts of the mineral at 
this time, due to the demands of the growing fetus and 
to the increased metabolism in general. This need was 
emphasized during the last twelve weeks, as the calcium 
content of the fetus was estimated to increase sixfold 
during this period. This estimation is based on fetal 
analysis by Schmitz! and Hugouneng? showing the 
mineral content of the fetus at various periods of gesta- 
tion. In a recent paper Coons and Blunt® have reported 
the mineral balances of several pregnant women at vari- 
ous periods of gestation. Positive calcium balances 
were found in nearly all cases, but the amount of cal- 
cium retained varied, with greatest retention toward 
the end of the pregnancy. The amount retained equalled 
only the estimated fetal requirements in three patients 
and was below it in the other six. This would indicate 
the women were using their own calcium reserves to 
a great extent. 

Macy et al* found frequently negative balances in 
their study on pregnant women. They also report in 
a later paper that negative balances were changed to 
positive by the use of irradiated ergosterol. 

The serum calcium concentration is known to be low- 
ered somewhat in the latter part of pregnancy. Most 
observers are in accord on this point. | While some 
variations are shown, the majority of readings will be 
near the low normal limit, and occasicnally below it. 
Our findings corroborated this. : 


ONES et al* have proven that viosterol will raise 
. the serum calcium concentration even after the 
parathyroids have been removed. Hess et al® have shown 
that viosterol in sufficient dosage will produce a hyper- 
calcemia, though the diet is calcium free. Jones and 
Rapaport® have corroborated this. 

The above are strong arguments for the use of addi- 
tional calcium and viosterol by the pregnant woman to 
conserve her reserves. Because of these and similar 
findings many men have advised the routine use of 
viosterol and calcium in pregnancy, particularly in the 
last twelve weeks. 

Much is being said and written about the value of 
vitamin D, not only to the mother but to the fetus in 
utero. 


* Read before the Associated Physicians of Long Island, January 28, 
1933 





Nature, however, has provided well for the physio- 
logical changes incidental to fetal development. There 
has been sufficient calcium stored in the skeleton of the 
pregnant woman to provide for all the needs of the 
growing fetus. This calcium is stored in the trabeculae 
of the bones, and is readily available for use. Rarely, 
if ever, does a fetus in utero suffer from lack of cal- 
cium. It is extremely doubtful if prenatal rickets ever 
occurred. Even though the mother’s diet is insufficient 
in calcium, the reserve supply will meet all requirements 
of the fetus. 

Booher and Hausman’ studied the calcification of the 
tibia of eight normal, new born infants. These babies 
had died at or shortly after birth from various acci- 
dents, such as birth traumas, prolapsed cord, etc. The 
complete records as to prenatal diet and use of vitamin 
D were studied in relation to the examination of each 
bone. The calcium content varied only the slightest, 
despite the large difference in the amount of calcium 
and phosphorus and vitamin D ingested. This study 
would show that calcification of the fetal skeleton does 
not depend on the diet or vitamins taken by the mother, 
and that the chemical structure of the bones of most 
babies is about alike at birth. If this is true of the 
bones, the structure of the teeth is probably just as 
constant, regardless of the mother’s diet. 

Bills and Wirich® failed to find any significant amount 
of ergosterol received by rats in utero. 

McKim Marriott® advocates the early use of vitamin 
D by pregnant women, stating the teeth begin to form 
at the sixteenth week, and inferring stronger teeth will 
be the result. 


T seems to be rather generally thought that the use 

of vitamin D by the expectant mother will produce 
a better baby. There is no definite proof at the present 
time that it has any effect on the fetus in utero, either 
good or bad. Strong bones and good teeth in children 
depend more on diet, sunlight and supplying of vita- 
mins after birth than before. 

At the present time we have no proof that the cal- 
cium content and vitamin D content of the mother’s 
diet have any effect whatever on the fetus in utero, 
and their use is not indicated for this purpose. 

However, during the process of supplying the needs 
of the fetus, it is possible the mother may show signs 
or symptoms of disturbed calcium balance, and th: 
need for additional calcium is indicated for her comfort 
and protection. How is this to be accomplished? I: 
most cases this may be brought about by diet rich in 
calcium, with plenty of sunshine and exercise. Sunlight 
and exercise are important factors in calcium metabo- 
lism. Maxwell’® in his work on osteomalacia i 
China concluded that lack of these two factors was mos! 
important in producing changes incident to that disease 
The importance of sunlight in relation to rickets is 
equally well known. Advice as to diet and exercise in 
the open is not always followed, however, and the pa 
tient may suffer as a result. Seasonal variation in the 
sun’s rays undoubtedly affects calcium metabolism. A 
small percentage of patients will present symptoms 
which indicate calcium therapy for relief. The varia- 
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tion in the sun’s rays may account for the increased 
incidence of toxemia in the winter. 


LINICALLY, patients with disturbed calcium 
balance, whatever the cause, are apt to complain 
of a rather definite chain of symptoms—the so-called 
tetanoid syndrome, namely, cramps in legs, thighs and 
arms; tingling and numbness of fingers; irritability of 
disposition—so ably described by Hartley. He at- 
tributed this to a hypoparathyroidism, and his patients 
were relieved by the use of the parathyroid hormone. 
In our group viosterol and calcium gluconate gave relief 
in nearly one hundred percent of the cases. 

The occurrence of these symptoms is more important 
as an indicator for the need of therapy than the blood 
examination. The usual test consists of estimating the 
concentration of the serum calcium. The mechanism 
controlling this concentration is not known definitely, 
but the parathyroids play an important part in it. This 
has been proven by experimental work, removal of the 
glands producing a hypocalcemia and the accompanying 
tetany. Whether the tetany which occurs in pregnancy 
is due to insufficient parathyroid hormone or some other 
cause is not known at present. 

Tetany is the most frequent symptom of hypocalcemia 
of pregnancy encountered and occurred in about 40% 
of our patients. That there is considerable difference 
of opinion as to the value and need of viosterol and cal- 
cium salts in pregnancy is evidenced in a recent paper 
by Bishop.?* 

Opinions as to the value of any therapeutic agent, 
unless it be a specific, will vary, and so it is to be ex- 
pected here. The most important phase of obstetrics in 
which calcium therapy has been reported to be of benefit 
is in the toxemia of various grades. 

Minot and Cutler’*® report rather striking results both 
in preeclamptics and with patients having convulsions. 

Nixon * in the Lancet reports.its use was disappoint- 
ing, as it did not control convulsions or affect the course 
of the disease. 

In our group there were four patients with toxemia 
who were given calcium and viosterol without any ap- 
parent beneficial results. 


E did not notice any effect on blood pressure or 
urinary findings. It would be extremely interest- 
ing to have further reports on its use in preventing or 
treating toxemias of different degrees. This is the only 
serious phase of obstetrics where it is held to be of value. 
The loss of a tooth or being awakened by muscular 
cramps are painful experiences and should be prevented 
if possible; but their occurrence hardly affects the ma- 
jor problems in obstetrics. The effect on the mother’s 
teeth was difficult ta evaluate; however, the work of 
May Mellanby,’® of London, seems to indicate viosterol 
is of definite value in preserving and protecting teeth. 
If there is evidence of softening or decay its use is 
indicated. There did not seem to be any apparent effect 
on the labors. 

Richardson’® in a recent article reports considerable 
reduction in the amount of postpartum bleeding. Bar- 
denheuer™ also states that the blood loss is greatly di- 
minished. Our experience did not corroborate these 
findings. In our group there seemed only slight varia- 
tion from the usual blood loss. We made an estimation 
by comparison. No attempt was made to actually meas- 
ure the amounts. A few (5) bled more than usual and 
about 10% bled less than usual. There was little, if 
any, change in blood loss, certainly not enough to war- 
rant the routine use of these agents for this particular 
purpose. 

No apparent effects were noted in the babies. One 
baby had a fully erupted lower central incisor. This 
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was probably just a coincidence. The bleeding and clot- 
ting times average the same as in other babies. 

Hunscher** made calcium balances during the period 
of lactation on several women. Excessive losses were 
noted in all instances, the greatest negative balances oc- 
curring during the greatest milk secretions. The nurs- 
ing mother is excreting considerably more calcium dur- 
ing this period than she is taking in; consequently, this 
loss must come from the skeletal reserves. 


ACY et al’® studied the calcium balances of an- 

other group of lactating women before and after 
taking vitamin D. Negative balances were changed to 
positive and the excessive loss of calcium stopped by the 
use of cod-liver oil and yeast, the calcium content of the 
diet being the same in both instances. 

The evidence shown in these two studies would indi- 
cate better utlization and storage of the calcium ingested 
after use of vitamin D. 

The studies that have been reviewed definitely show 
that during pregnancy and lactation the calcium reserves 
of the skeleton supply much of the calcium needed at 
this time. 

Following this line of thought it would seem that 
the woman having frequent pregnancies long lactation 
periods, with only short rest periods to replenish her 
reserves would develop osteomalacia; but this seldom, 
if ever, happens. The reserve supply seems abundant 
in most patients. Clinically, the only ill effects of this 
loss of calcium is the symptom of tetany noted, and oc- 
casional dental softening and caries. 

Whether to use viosterol routinely or use it only as 
special indications arise will rest with each individual. 
To my mind it should be used as specific symptoms de- 
velop; but it is not necessary or valuable for every 
patient. Sufficient calcium can be obtained in a proper 
diet, and if the women will cooperate with Nature and 
obtain much sunshine, additional viosterol will not be 
necessary. Viosterol should be of particular value to 
the woman who has frequent pregnancies and is con- 
fined indoors most of the time. 

CONCLUSION 

1. The serum calcium concentration is definitely low- 
ered during the latter part of pregnancy. 

2. During pregnancy and lactation the skeleton of the 
mother is called upon to supply varying amounts of 
calcium. 

3. Viosterol will raise the serum calcium concentra- 
tion and cause better utilization of the calcium ingested. 

4. Calcification of the fetal skeleton does not depend 
on the amount of mineral and vitamin D in the diet of 
the mother. 

5. Sunlight and movement are important factors in 
making one’s own vitamin D. 

6. Calcium therapy has not established itself in the 
treatment of toxemia of different grades. 

7. The effect on postpartum bleeding is negligible. 

8. I believe it should be of particular value to the 
woman having frequent pregnancies and who is con- 
fined indoors much of the time. 

9. Calcium and viosterol, in addition to diet and sun- 
shine, should be used as signs and sypmtoms and con- 
ditions indicate, but its routine use is not advocated. 
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High Points in a State Society Report 


The special committee of the Medical Society of the 
State of New York appointed to review the work of 
the Committee on Medical Costs made its report to the 
House of Delegates at the recent annual meeting. The 
report covered with sufficient completeness the subject 
assigned, was presented in brief form in clear, definite 
terms, and as an expression of the views of the profes- 
sion of this state was approved unanitaously. Praise 
was given to the Committee on Costs for the long time 
they gave to their work, acknowledgment was made of 
the large amount of money freely given and spent in 
that work, and appreciation expressed of the interest- 
ing information in much of the data collected, but at- 
tention was also drawn to those faults which vitiated it, 
to the bias which existed from the beginning as dis- 
played in the majority opinion, to the impracticability of 
several conclusions and to the inevitable deterioration in 
quality of service which threatened. Immediate atten- 
tion was drawn to the fact that “the costs of medical 
care is but one small aspect of a large sociologic prob- 
lem.” If the great majority of the people of this, the 
richest country on earth, for a full day of honest work 
do not receive encugh money to secure the necessities 
of life, including ordinary medical care, every person 
should know the reasons why and all possible remedies. 
Because the original committee “did not deal adequately 
with this fundamental economic question,” one member 
did not sign the report (Seydenstricker). The cure of 
so many ills of the community by drawing on public 
treasuries met with disapproval, made more vehement 
by the knowledge of the steadily lowering income and 
constantly increasing taxation of these depressed times. 
Financial remedies that might have been possible in the 
early days of the Wilbur Committee’s existence would 
not receive consideration in these days of forced econ- 
omies. If the work now so freely done by the medical 
profession for the indigent were paid for, hundreds of 
millions would be, and should be, added to the present 
expenditures. The State Committee has properly noted 
that physicians in rendering these services and paying 
taxes have placed on them an extra financial burden 
which is unjust. 

An oft-repeated criticism, and not absent from the 
Wilbur Committee report, is that the medical profession 
is too individualistic, that it is wanting in constructive 
suggestions and work, that it has neglected preventive 
measures for public and personal health, that it posses- 
ses no proper comprehension of financial subjects and 
that while physicians are now doing work of a fairly 
good quality the quality of that work may deteriorate 
in the next few decades. To all this criticism the re- 
port of the State Committee gives full answer. It shows 
the place of prophylactic measures at the present day, 
the results properly to be expected in the future, and the 
dependence of these measures on economic conditions. 
It shows that their greatest serviceability will be obtained 
through the family physician who really is the best health 


officer, and that with the methods now in use not only 
has the death rate been reduced in special diseases but 
that the general mortality has been lowered in thirty 
years from 18.6 to 12.0 per thousand. 

For the ambulant indigent the State Committee rec- 
ommends plans; for those in need of hospital care sug- 
gestions are made for the reduction of costs; for the 
hospitals it would correct the evil of erecting too many 
institutions within small districts and leaving other sec- 
tions unsupplied, and by hospital zoning avoid a repe- 
tition of annual deficits. Probably because of a de- 
sire for brevity in its report the State Committee did 
not repeat the recommendation of adequate representa- 
tion on every hospital administration board of the medi- 
cal profession—the profession which does the actual 
work for which the institutions were built. 

Nor was the least important of its recommenda- 
tions that in reference to the Geib-Vaughn-Detroit Plan 
of Public Health. This plan had not been discussed by 
the Wilbur Committee. The plan increases the part of 
every physician in public health programs. It has 
maintained the personal relationship of doctor and 
patient, it has brought better results in public and indi- 
vidual health, and it has proven much less expensive to 
the municipality. Clinics there have been reduced in 
number and no new ones opened by the Government 
authorities. 

To Foundations, social workers and governmental 
agencies this report of the State Committee should sug- 
gest the real value and assistance of organized medicine 
in the successful completion of any program affecting 
the health of the people. 


Avoidable Asphyxiation Deaths 


As a first step in a nation-wide educational program de- 
signed to reduce the number of avoidable deaths trom the 
various forms of asphyxiation, an all-day State conference 
on the problem was held Wednesday, May 24, at The New 
York Academy of Medicine. The meeting was ‘held under 
the auspices of the public health relations committee of the 
New York Academy of Medicine. 

More than 1,000 doctors, municipal officials and others 
from all sections of the State, including the heads of hos- 
pital, medical and surgical services, superintendents of hos- 
pitals, city commissioners of health, medical directors and 
officers of life and casualty insurance companies and utility 
companies attended the conference. 

The morning session included an address by Dr. Shirley 
W. Wynne, Commissioner of Health of the City of New 
York, on vital statistics relating to asphyxia, with Dr 
Haven Emerson of Columbia University opening the_dis- 
cussion; Dr. Harrison P. Martland, medical examiner of Essex 
County, New Jersey, presented medical examiners’ find- 
ings in asphyxial cases, with discussion opened by Dr 
Thomas A. Gonzales, deputy chief medical exaniiner of 
New York City; Albert W. Whitnev, associate general man- 
ager of the National Bureau of Casualty and Surety Under- 
writers, spoke on the econ»mic aspects of asphyxial mor- 
tality, with discussion by Leon Senior, manager Compensa- 
tion Insurance Rating Board; Chief Surgeon Daniel J 
Donovan of the New York City Police Department ex- 
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plained through motion pictures the first-aid resuscitation 
methods used by the department. 

Dr. Chevalier Jackson of Philadelphia opened the after- 
noon session with a paper on the fundamentals of laryngos- 
copy as applied in resuscitation, with discussion led by Dr. 
Charles J. Imperatori, professor of laryngology at New 
York Post-Graduate Medical School and Hospital; Dr. Yan- 
dell Henderson, professor of applied physiology at Yale, 
presented the fundamentals of gas therapy as related to the 
use of oxygen and carbon dioxide in resuscitation, with dis- 
cussion opened by Dr. Dayton J. Edwards, associate pro- 
fessor of physiology at Cornell Medical College. 

Dr. Edmund B. Piper, professor of obstetrics, University 
of Pennsylvania Medical School, showed the practical ap- 
plication of laryngoscopy and gas therapy in the treatment 
of the asphyxiated, with discussion led by Dr. H. J. Stander, 
professor of obstetrics and gynecology at Cornell Medical 
College; Dr. Pol. N. Coryllos, professor clinical surgery at 
Cornell Medical College, gave the principles and practice 
of the negative pressure cabinet in the treatment of as- 
phyxia; Dr. John F. McGrath, vice-president of the Society 
for the Prevention of Asphyxial Death, suggested ways and 
means of applying the improved resuscitation principles to 
medical and hospital practice. 

A report preliminary to the conference, issued by the di- 
rectors of the Society for the Prevention of Asphyxial Death, 
called attention to the “alarming and needless loss of life 
through neglect and improper treatment of asphyxial cases.’ 
The repert lists fifteen causes of acute asphyxia and death, 
including submersion; poisoning from illuminating gas, 
carbon monoxide and drugs, electric shock, acute alcoholism, 
pulmonary affections, suffocation from _ strangulation, 
poliomyelitis and asphyxia of the stillborn. 

“More than 50,000 deaths from asphyxia, many of which 
are preventable, occur annually in the United States,” ac- 
cording to the report, “with approximately 2800 deaths 
occurring each year in New York City alone. The death rate 
from this cause in New York City is twice that from auto- 
mobile accidents, eighteen times that from diphtheria and 
nearly forty times that from typhoid. Of the total of 5,579 
infants stillborn in New York City in 1931, approximately 
1,418 may be classed as having been capable of response to 
resuscitation properly applied. 

“The State conference and the proposed nation-wide 
educational program will present three essential steps in the 
emergency treatment of the asphyxiated. These steps, sug- 
gested many years ago by Dr. Chevalier Jackson and only 
recently reemphasized, consist of exposure of the mouth, 
throat and upper windpipe with a flashlight laryngoscope; 
the removal of any obstructions; and the introduction of a 
specially constructed tube into the windpipe introducing a 
mixture of oxygen and carbon dioxide directly into the lungs 
under automatically regulated pressure. 

“If the heart is still beating—no matter how feebly and 
even though it cannot be heard through a stethoscope—full 
oxygenation will quickly occur, normally in five or ten 
seconds. The introduction of oxygen under pressure causes 
a change in the color of the blood from a deep claret to the 
typical cherry red, a change that can be observed through 
the skin and mucous membrane. If this change fails to 
occur within ten minutes, it is proof that the heart has ceased 
beating during the interval and that the patient is dead. “In 
cases requiring subsequent treatment of hospitalization, the 
so-called negative pressure cabinet, oxygen therapy and 
other measures are employed.” 

Following are the directors of the Society for the Pre- 
vention of Asphyxial Death issuing the report: Dr. Paluel J. 
Flagg, president; Dr. Cornelius J. Tyson, medical director 
St. Vincents Hospital; Dr. Joseph D. Kelley; Dr. John F. Mc- 
Grath of the New York Hospital-Cornell Medical Center; and 
Dr. George W. Cumbler of the Neurological Institute of the 
Presbyterian Hospital—Columbia Medical Center. 





Acute Gangrenous Appendicitis 
(Continued from page 169) 


lrainage is concerned, I think that when one begins to re- 
view the literature of gangrenous appendicitis one finds that 


there are many divergent opinions; for instance, there is 
an article of 100 cases of gangrenous appendicitis with gen- 
eral peritonitis quoted and reported from the University of 
Virginia in which no drainage whatever was inserted and the 
mortality was 4.5 per cent. When things like that stare 
you in the face, you begin to wonder if somebody has a 
rabbit up his sleeve. 

“We feel that this paper has shown one thing glaringly, 
and that is delay as far as the patient is concerned. There 
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is no reason for these people to delay hospitalization, they 
have no money, they know the procedure of calling an am- 
bulance, and there is, therefore, no reason why they should 
delay, but yet they do, and as these slides show, some of 
them had four or five attacks of appendicitis before seek- 
ing hospitalization.” 





The Réle of Calcium and Viosterol in Pregnancy 
(Concluded from page 171) 
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Hospital Rebating 


the practice of rebating by a hospital to a 
physician as “plain larceny,” James J, Wilson, Assistant 
District Attorney of New York County, declares in the 
April number of “Private Hospitals,” issued by the Associa- 
tion of Private Hospitals, that this offense is punishable by 
imprisonment and that the office of the District Attorney 
stands ready to prosecute any case of such commercial brib- 


ery. 


Attacking 


Dr. Harold M. Hays is president of the Association, which 
is comprised of New York’s leading private hospitals. 

“Hospitals are public institutions, whether they be private 
or public,” writes Mr. Wilson, “and anyone who takes or re- 
ceives gratuities for bringing them business or buying any- 
thing for them is not only unfaithful, but breaches the sacred 
trust against human welfare.’ 

He continues: “I am told that in order to secure business 
some hospitals give the doctor a commission. In my opinion 
this is illegal. 

“The doctor should consider only the hospitals best 
equipped to handle his patient, and personal and unethical 
attitudes should not be countenanced. It is assumed that 
when a patient pays the doctor for personal services, he has 
been sufficiently compensated, but when the doctor sends 
his patient to a hospital to gain additional revenue, his ac- 
tion tends adversely and corruptly against the interest of the 
patient. 

“In my opinion, in the evil of rebating both the doctor and 
the hospital are equally guilty. In short, this practice 
amounts to plain larceny in which the doctor and the hospital 
jointly steal monies from the patient.” 

Mr. Wilson points out that the purchaser of supplies for 
the hospitals, or any person exercising that function who re- 
ceives from the sellers of meat, food, et cetera, a rebate or 
gratuity is also guilty under Section 439 of the Penal Code 
This section was enacted to eliminate commercial graft by 
making it a misdemeanor punishable by a fine of not more 
than $500 or by imprisonment for not more than one year or 
both fine and imprisonment. 

“If the hospital rebates to a doctor a part of the sum paid 
by the patient, the physician and hospital are guilty of com- 
mercial bribery, for I may infer that the doctor selected that 
hospital solely because of the rebate and not because of the 
convenience or safety of his patient.’ 

Mr. Wilson states that no test case has been made of 
hospital-physician rebating, but he is certain that a convic- 
tion could be obtained. 

“The office of the District Attorney,” he concludes, “is 
ready to prosecute and secure the rights of the hapless victim 
This practice must be eliminated. Just give me the name of 
the doctor, the hospital and the patient, and I will do the 
rest.’ 

Elimination of such rebating is one 
the Association of Private Hospitals, 
clude the Adelphi, Boulevard, Fitch, Madison Park, Mid- 
wood, Mount Morris Park. Park East, Park West, Parkway, 
Rhinelander, University Heights, Westchester Square and 
Wickersham Hospitals 


of the chief aims of 
whose members in- 
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sidering society’s relation to the delinquent, we 

might as well admit, at the outset, a patent fact, 
and that is that a definite and sound opinion has not 
yet been reached on the subject of criminality or de- 
linquency. If this is so, it follows that a definite method 
of treatment is not yet clearly indicated. In order that 
there be no misunderstanding, I should like to explain 
this further. First of all, it is not established and prob- 
ably never will be that the delinquent group, casual or 
habitual, is mentally or physically abnormal. There are 
abnormal mental and physical types among delinquents 
and probably a larger number of them among delinquents 
than among socially adjusted individuals. It has also 
been agreed that except for occasional instances to the 
contrary, crime is not the product of what may be 
termed “insanity.” In this connection, we may def- 


[ sisese that as physicians and lawyers, in con- 


initely exclude the legal test of insanity, which is too 
absurd to be a basis for a social attitude in dealing with 
this subject. 

There is, of course, a definite indication that early 
maladjustment on the part of the delinquent may well 


explain his entire career of conflict with society. It is 
my personal opinion, from my own experience and ob- 
servation, that the greatest source of delinquent supply 
criginates there. My interest for many years in proba- 
tion, especially among younger types, my talks with 
“Big Brothers” and case workers and the reports I have 
received in connection with the field work of an insti- 
tution of which I have had the good fortune to be Presi- 
dent, and the experience of probation officers, all lead 
me to the belief that the delinquent’s conflict with 
society arises most frequently through an early clash 
with the home and environment which proper study and 
understanding could correct in most instances. 


HERE is, of course, a large number of cases, such 

as crimes of violence not connected with a mer- 
cenary motive, and sexual offenses, which have a patho- 
logical basis which cannot be dealt with by a mere study 
by the psychiatrist of behavior problems. There are 
cases of thieves, swindlers and check forgers, where the 
explanation is to be found entirely in the definite evi- 
dences of incurable glandular defects. Some four years 
ago an eminent member of this society acting as physi- 
cian and I as counsel for a parent met just such a case 
of a bright young man whose career as a swindler was 
due entirely to a pituitary condition. The court sympa- 
thized with us, the District Attorney was helpless ; there 
was no place for the treatment of mental and nervous 
disorders available for dealing with the distressing 
problem. 

When a District Attorney approaches the subject of 
delinquency, or, as he would put it, the subject of a 
criminal, he is circumscribed, no matter how sympa- 
thetic and progressive he may be, by the definitely pre- 
scribed function of his office and the legal definitions 


* Read before the Society of Medical Jurisprudence, at the New York 
Academy of Medicine, October 11, 1932 


which necessarily leave him without substantial dis- 
cretion in dealing with this problem. So far as the law 
is concerned, it is not his problem. Partly, it is the 
court’s problem, and to the extent that the court is 
furnished with the medical and social service it can 
make strides toward the solution of the troublesome ques- 
tions involved, in which a District Attorney can con- 
tribute guidance and understanding if his outlook war- 
rants. The machinery, where any has been set up for 
the medical and social inquiry and treatment, is the 
property of the court, but since the District Attorney 
is normally a human being anxious to keep up to date 
he can occasionally intrude himself on the questions of 
sentence, provided the court takes kindly to the inter- 
vention and the probation officer does not regard him 
as an interloper. But where the machinery exists, the 
progressive prosecutor will give its operation both speed 
and direction by way of moral support, because his 
official position in the community is not a matter to be 
lightly cast aside. 


N the course of many prosecutions one is impressed 

by the thought that “pure chance or accident” has 
brought the defendant in conflict with our social system 
and therefore labelled him a law breaker. Our body of 
crimes is as varied as it is large. Moreover, anyone 
who has delved into the question at any length is con- 
fronted with the realization that there is no absolute 
moral basis of what is right and what is wrong. Some 
of our most abhorrent social acts have been part and 
parcel of a social order and scheme of things in other 
generations and places. Evena cursory reading of Prof. 
Sumner’s “Folk Ways” makes one pause before he 
passes judgment upon the acts of others. However, the 
law breaker in our modern system is not regarded as 
being in another age and place and his standards of 
conduct cannot be determined or gauged upon the 
social order and scheme of things in other generations 
and places. I agree with this conclusion but we must 
not lose sight of the fact that a great deal of our law is 
the result of majority rule and therefore sometimes 
ieaves us with a minority, healthy and able-bodied, but 
with an independence of judgment which may result in 
the commission of anti-social acts. The line between 
protest and anti-social act is sometimes very nebulous 
and the punishment of the act as a crime may be some- 
what determined by the emotional character of the com- 
munity. It is indeed fortunate that in so far as most 
of our present system is concerned the group agrees on 
the anti-sociality of most of our taboos. 


HERE are, nevertheless, many crimes which the 

District Attorney is called upon to deal with which 
were considered anti-social, one or more generations ago, 
and today remain on our statute books only because of 
inertia or an organized minority opposing their obliter- 
ation. One cannot deal with such law breakers as he 
would with others. Judgment and discretion obviously 
must be exercised. When we thus consider the vari- 
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ous degrees of anti-social conduct, varying from time 
to time, from law to law, and from the individual’s 
point of view, our problem is indeed discovered to be 
infinitely complex. The prosecutor, always on the alert 
in his desire to promote justice and to insure the proper 
treatment of those unfortunates who have become en- 
meshed in struggles with society, will resort to every 
branch of learning for the solution of this complex 
problem. 

In the course of my experience as District Attorney, 
there have been occasions when I have been called upon 
long before trial or conviction to consider the physical 
or mental well being of the unfortunate brought before 
me under a complaint. In some instances where the 
problem was one of juvenile delinquency the only ma- 
chinery available for the handling of the problem was 
the county or state institutions. I recall one case where 
a young boy, who had committed an offense against 
the federal law and likewise the state law, was re- 
turned to the state authorities for consideration because 
of the better facilities provided by them for the treat- 
ment of juvenile delinquents. In other instances, it 
has been suggested to the prosecuting attorney that the 
sanity of the accused was in question and the prosecu- 
tor necessarily resorted to the facilities of the medical 
authorities in determining whether prosecution should 
be commenced. The “insanity” plea is not met so often 
in the federal courts as it is in the state courts, except 
for the crimes of violence which occasionally occur 
upon federal property or on the high seas. I have been 
told of an instance where a defendant who had sold 
stock through the mails and had defrauded a gullible 
public entered a plea of insanity. In such an instance I 
am quite certain the prosecutor may have wondered 
whether attention should have been given to the mental 
condition of the buyers of the stock rather than that of 
the seller. 


HE need for examining into the mental and physi- 

cal condition of the accused prior to trial is not 
merely a matter of common sense but is a legal pre- 
requisite to a determination whether the accused was in 
such a mental or physical condition as to be responsible 
for the acts which he committed. Where a person may 
be insane, the services of a psychiatrist are indeed 
helpful. Where a defendant is alleged to be in the last 
stages of a fatal disease the assistance of a physician 
is important if for no other reason than that the money 
of the public may not be spent for a useless trial. 

In the state courts, as I have indicated, the advice of 
the medical authorities may be needed constantly during 
the trial to meet the issue of insanity or physical condi- 
tion. Such issues are not very common in the federal 
courts, although it was not so long ago that a prominent 
defendant raised the issue that he was in no condition 
physically or mentally to confer with counsel during the 
trial of his case. It may be recalled that both the gov- 
ernment and the defense had physicians in attendance 
during the entire trial so that the actions of the person 
might be observed and a report rendered either by way 
of testimony or a statement to be available to the court. 
May I add in this connection that after the trial and 
conviction I had a conference with this gentleman in 
my office, and if he was not sane, according to any kind 
of test, I am mistaken. I merely mention this to show 
the tremendous number of instances where claims of 
insanity or mental incapacity are raised which are wholly 
unfounded. 


HERE is no question that the office of the District 
Attorney has considerable need for the services of 
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the medical profession. Crimes in which medical serv- 
ices may be necessary in one way or another usually 
involve insanity, mental defects, moral defects (sexual 
crimes), drug addiction, and physical disability. The 
accused who sets up the defense of insanity cannot be 
examined in advance and therefore expert medical 
testimony of a psychiatrist is necessary in order to 
counteract or verify the expert medical testimony which 
may be produced by the defense. Were the District 
Attorney in a position to examine the defendant in ad- 
vance, much time and effort could be saved. The 
mental defectives, composed largely of constitutional 
psychopaths, are frequent violators of the criminal laws 
resulting from their inability to coordinate themselves 
with the rules of society. When the psychiatrist ascer- 
tains that they are not responsible for their acts, the 
District Attorney should use his influence either to have 
such persons committed to proper state institutions, or 
to have them placed in proper surroundings at home. 
Likewise, he should explain the condition of a mental 
defective to the court after conviction so that the court 
may commit the criminal to an institution where he will 
receive proper care, 

Let me tell you this: the vast majority of prosecutors 
are not as cold, ruthless, and “hardboiled” as you sup- 
pose. They come from the general run of the com- 
munity. They are just ordinary lawyers raised for the 
moment to a position of power. I remember at least 
two instances when I was a young lawyer of introduc- 
ing a defense of insanity against the objection of the 
defendant and the defendant’s counsel. One of them 
happened to be a case of a young woman who, because 
of a mother-complex, kidnapped a young child. Now, 
in my own crude way, and without having the learning 
that has since developed concerning complexes, I un- 
derstood there was something wrong with that young 
woman, and over the protest of the young woman and 
her counsel, who had been assigned to her, I pleaded that 
she was insane. I will say that the judge helped me a 
bit on that, because, contrary to the rule, he told the 
jury what a heavy sentence he would have to impose if 
the jury found her guilty. We found her not guilty, on 
the grounds of insanity, so we had her committed to a 
hospital for the criminal insane. She should have been 
committed to a hospital, but not to a hospital for the 
criminal insane, because she was not fundamentally 
criminal. She was eventually released, and I hope was 
better adjusted than before. Perhaps she had the good 
fortune to marry, and have a child of her own, which 
would be the cure in her case. 


HE accused who has committed a sexual crime is 

frequently suffering from a disease which, for 
the protection of the public, requires immediate treat- 
ment in a hospital. The District Attorney needs a 
doctor to assist him in determining this fact. Further- 
more, persons who commit sexual crimes may be sexual 
perverts, and these individuals may be dangerous to 
the community, even though not diseased. One ex 
ample of this is the sadist, who may thus far have only 
committed a brutal assault, for, the next time, he may 
commit murder. The District Attorney needs the 
doctors’ experience to assist him in cases of this nature, 
for he must deal with the accused after arrest and pre- 
paratory to trial. Drug addiction is also a factor which 
has to be considered by the District Attorney with the 
help of a doctor. If an accused claims that he acted 
under the influence of a drug, the District Attorney 
must ascertain whether the accused, at the time of the 
crime, was able to think straight and act with coordi- 
nation, for, if so, the fact that the accused had taken 
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a drug is no defense. As a matter of fact, a person 
who commits a crime under the influence of a drug, or 
under the influence of intoxicating liquor, cannot claim 
that as a defense, but it is a very important factor in 
the case. I have in mind in that connection a case of a 
young man who just got into bad company, and went 
out on Saturday nights with a lot of neighborhood boys. 
In his own phrase, they got “liquored up,” and engaged 
in the robbery of a fellow who had a roadside refresh- 
ment wagon, and one of these boys drew his gun and 
killed the proprietor. Under the law that young man’s 
intent did not count one bit; he was guilty of murder 
in the first degree because he had engaged in a felony 
and one of the group had committed murder. Of course 
a sensible judge and a sensible District Attorney, in the 
face of public clamor, permitted him to plead to a lesser 
offense, 


URTHERMORE, the drug addict needs treat- 

ment, and the District Attorney, with the help of 
the doctor, should see that this is properly given. 
Every once in a while we get hold of a drug addict, and 
you cannot even talk to him, as it takes three or four 
days to get him out of his stupor. It is nonsense to 
ask such a man whether he is guilty; he does not know 
how to answer. Some of these men cannot stand on their 
feet or think, and they are in agony. It is rather 
difficult to treat a drug addict in jail, because the inmates 
manage to get at the supply, and the drug makes its 
way around; it is better to let the poor fellow suffer for 
a few days, to give him what is called “cold turkey,” 
than to run the risk of circulating drugs among the 
other inmates in institutions. 

When a person is despondent and hungry, and lacks 
the means to support himself, or has a starving family 
and at the same time has not much longer to live be- 
cause he is in the last stages of a disease which will 
soon be fatal to him, he may take a chance and commit 
a crime which otherwise he would not consider com- 
mitting. Only by making use of a doctor’s knowledge 
and experience can the District Attorney ascertain the 
facts as to the man’s physical condition, and it is the 
doctor alone who can tell the District Attorney whether 
an accused person who is sick should be allowed to go 
to a hospital and there spend his last few days, or 
whether he is in a condition to stand trial and serve 
a sentence. 


N the federal courts today most of the services 

rendered by the medical authorities are utilized 
after sentence as an aid to the court in determining both 
the punishment and manner of treatment. Unfo.tu- 
nately, the United States Attorney is not provided with 
the services desired. After a man has been convic‘ed 
or has pleaded guilty the court may require an exami- 
nation by medical authorities. It is the duty of the 
District Attorney to present the full facts to the court. 
He is under a duty to reveal the part which the mental 
or physical condition of the accused played in the guilt 
of the accused. He should be ready to tell the court 
the past history of the criminal, including his heredity, 
his environment, his physical and mental characteris- 
tics. It is only recently that the probation bureau was 
established in the federal courts to assist in the procur- 
ing of necessary data. The probation bureau is merely 
an initial step in a system which seeks to insure a re- 
habilitation of the defendant mentally, physically and 
economically and to prevent a recurrence of criminal 
acts. A great deal has been done by the probation 
officers but their work leaves a tremendous gap to be 
filled in by medical authorities. 


AND LONG ISLAND 


* mitted to commit acts which may result in injury. 
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UST by way of illustration, in a very prominent case, 

a defendant gangster after conviction alleged that 
he was in the last stages of tuberculosis. This office 
did not have the facilities for an immediate examination 
and we were compelled to procure the assistance of 
medical authorities outside of the federal unit to ex- 
amine the defendant to ascertain the truth. The de- 
fendant was examined on at least three occasions and a 
report made as to his exact condition. It then neces- 
sitated an inquiry into the question as to whether there 
were any federal institutions properly equipped to han- 
dle this problem of punishment and treatment. The 
final solution was never arrived at because the de- 
fendant died from the illness complained of before any 
steps were taken to commit him to a proper institution. 
That case was a striking illustration of where the court 
needed assistance not from a probation office, not a 
District Attorney, but from the medical authorities. 
One thing which eased me and my assistant a little was 
that fortunately that poor fellow was out on bail when 
ke died, so that he did not die in a penal institution 
away from his family. 


T occurs to me also that once the services of medical 

authorities are available there are innumerable op- 
portunities to utilize these services. From time to time 
people come into the office to bring in complaints. Their 
attitude, their demeanor and their entire appearance 
cause one to feel that they have some mental defect. 
Some of these persons, of course, are not dangerous to 
the community but others are. Those who are dangerous 
to the community might better be committed to an insti- 
tution for treatment and care before they are per- 
The 
others who are not such potential menaces undoubtedly 
require care either at home or in an institution. A 
complainant who appears to be mentally unbalanced 
might very well be referred to the psychiatrist and the 
psychiatrist might then have the legal authority to in- 
stitute proceedings to have the complainant placed un- 
der proper observation. 

I have touched upon the various stages at which the 
services of medical authorities might properly be util- 
ized and should be utilized by the District Attorneys 
but very few District Attorneys have such medical as- 
sistance. The office of the District Attorney of New 
York County has made a start and a psychiatrist is 
now an integral part of his office. The county saves 
considerable money by placing him on a salary basis 
where otherwise the extravagances of the fee system 
would be unabated. 

I understand that very recently the New York County 
District Attorney has been furnished with the facilities 
cf a clinic under the supervision of Dr. Gregory, of 
Bellevue. This clinic is to examine every defendant 
before trial. This, too, is a step in the right direction. 
The recent studies by Dr. Gluck, recently published in 
book form, are indications of the type of research and 
investigation which a District Attorney would like to 
indulge in. 


WOULD like to call your attention also to the work 

which has been done by the Special Committee of 
the Association of the Bar of the City of New York. 
which, in cooperation with the Academy of Medicine in 
the report of 1931 and 1932, recommended the introduc- 
tion of three separate bills in the next session of the 
legislature. One of these bills is to amend the Mental 
Hygiene Law by creating in the Department of Mental 
Hygiene a Board to be known as the Board of Psy- 
chiatric Examiners, under the State Commissioner of 

















June, 1933 






Mental Hygiene, the head of the Department of Psy- 
chiatry of a Medical College in New York State, who 
shall be appointed by the State Commissioner of Edu- 
cation and the State Commissioner of Correction. This 
Board is to have authority to issue certificates to such 
physicians duly licensed to practice in New York State 
who shall furnish certain required proof of experience 
and of other qualifications as set forth in the bill. An- 
other bill is for the amendment of the Code of Crimi- 
ral Procedure in relation to inquiring into the insanity 
of a defendant who has pleaded insanity. The amend- 
ment requires that at least one member of the Commis- 
sion to examine the defendant shall be a psychiatrist 
holding a certificate granted by the State Board of Psy- 
chiatry, and that at least one member shall be an at- 
torney at law. The third bill amends the judiciary law 
in relation to examining physicians in proceedings to 
determine the saneness of mind of a detained person 
concerning whom a writ of habeas corpus, or some 
similar writ or order, has been brought. The amend- 
ment provides that at least one such examining physi- 
cian must be a psychiatrist holding a certificate granted 
by the State Board of Psychiatric Examiners. The en- 
actment of these bills would be of considerable assist- 
ance to the District Attorney in the efficient perform- 
ance of his duties. There is no need for me to reiterate 
what this committee has reported, in order that active 
and enthusiastic support should be given to their pas- 
sage. It is not only a desirable aid to the District At- 
torney but I think a duty owing to the community. 


T is a remarkable thing that with all the years of 

experience society has had with crime and criminal 
law administration, we have failed to avail ourselves of 
the scientific reseach of medicine. We have given much 
attention to the physical well being of the accused and 
kis ability to receive punishment but not enough time 
has been devoted to the problem of removing the basic 
causes or at least removing certain factors which make 
for anti-social conduct. The pioneer work is to be ac- 
complished among members of society before they be- 
come entangled in community conflict, but the oppor- 
tunities for correction and repair should not be missed. 
Law and medicine must necessarily cooperate not only 
in the prevention of crime, but also in properly minis- 
tering to those who have already committed the acts 
which ordinarily call for punishment. 


Discussion 


Dr. IsraEL Fernperc: On listening to the paper of the even- 
ing by George Z. Medalie, Esq., United States Attorney, it is a 
great pleasure to me to state that the basis for this paper 
must have started in 1910, about twenty-two years ago, when 
he was an Assistant District Attorney and I was president 
of the Board of Coroners. We have since then met at various 
times, both in the preparation of cases and in the trial of cases, 
and he has always shown a clear insight into the medical prob- 
ems that confronted him as a lawyer, at that time as 
Assistant District Attorney, and now as a United States 
\ttorney, which cases even go into barratry, if you know 
what that is, and into other sections of the law which the 
States do not go into, and so the law in the United States 
ourts is so complex that it needs a man as a prosecutor 
vho is wiser than Solomon to determine whether a Swede on 
ship was crazy at the time he killed the cook, or whether it 
was the cook’s fault because the biscuits were so rotten! 
those are things that come up in cases that appear in the 
nited States Courts. In the State courts the question of in- 
anity, the question of the moron, the question of the various 
pes that are presented, has, in the last fifteen or eighteen 
cars, made a great deal of progress. The various proba- 
tionary systems that have been instituted from the Children’s 
ourts up to the Women’s Courts and also in the various 
criminal branches of the different courts have brought into 
© field a great number of investigators who have become pro- 
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ficient because of the time devoted and the subject matter witb 
which they deal. Originally they may have been crude in their 
attitude toward crime or toward the criminal, but as the man 
or woman goes on making these investigations from time to 
time there are certain facts that stand out in relation to crime. 
The situation in the home of the individual, the love of a son 
for a mother who may be in need, may lead to crimes of vio- 
lence ; the fact that a husband may be pressed because of illness 
in his family of a loved one, a wife, a child, may drive him 
to crimes of violence, and a man cannot be considered mentally 
fit when he commits a crime of that sort. He is mentally 
sufferine from a ‘condition which although not of a permanent 
type of insanity and which cannot be understood and accepted 
by the psychiatrists as a distinct disease, yet makes him mentally 
irresponsible for that particular act. 

Now the situation presents itself whether law and medicine 
will ever come to complete harmony. They will not. The 
situation as viewed by the legal man is from the legal stand- 
point, although he considers sometimes what the opinion of 
the particular doctor or doctors in the case may be, and 
vice versa, the medical man takes the same issue from the 
medical standpoint, and looks on the legal man as not being 
so awfully acute in that particular case. That is the actual 
case. You will never overcome it. But if the cases were 
carefully indexed and studied we would make progress so 
that crime might be minimized, particularly those crimes that 
are due to conditions that are remediable. The result would 
be that the State would certainly acquire a certain asset that 
it could not acquire in any other way, and the community itself 
would acquire a more healthy state. I am glad to hear that 
the state of mind of Mr. Medalie has not changed; that he 
is still human, that his heart is not one of steel or of brass 
when presented with facts, and in my opinion I think any 
District Attorney when fairly approached with the facts in 
a given case as to the basis upon which a defense should be 
made, if the defense is made on a legal and proper basis, is 
willing absolutely to take his medicine like a man. I remember 
once I forced a District Attorney in a court room to start 
proceedings in which four men went to the electric chair, but 
he needed a little push. There might be a little push on one 
side just the same as there might be a little push on the other. 
A man can be stimulated to see the right side and to see the 
wrong side. 

I am very glad to have been here to listen to this paper. 

Mayer C. GotpMAn, Esq.: I am so thoroughly in accord 
with the general tenor and substance of Mr. Medalie’s remarks 
that I feel rather hesitant in singling out certain isolated state- 
ments made by him in the course of his general discussion. 
Of course, to my mind, Mr. Medalie is rather an unusual type 
of District Attorney. He is unusual in that he has the very 
vital humane aspect toward the accused person. He is unusual 
in that there is dominant in his mental make-up a keen sense 
of justice, because if that were not true, he could not have 
delivered himself of the splendid sentiments you have heard 
him express tonight. I do not agree with him about every- 
thing that he said, particularly his statement that the prose- 
cutor is always on the alert to promote justice. I have con- 
siderable doubt as to the the accuracy of that comment. We 
all know from our general experience in and our contact with 
the criminal courts, that the average prosecutor is not always 
motivated by a keen sense of justice. I take it, that it is quite 
well understood and generally recognized that the average 
prosecutor, as you meet him by and large, is more desirous 
of obtaining convictions and making a “record” than he is of 
establishing the innocence of an accused person. 

Mr. Medalie referred in his remarks to a case in which he 
was instrumental as a prosecutor in establishing the innocenc« 
of an accused person. That was a fine thing to do. His 
fairness and elemental sense of justice—coupled with his ability 
as a public prosecutor—are no doubt respouasible for his being 
honored as he is at the present time. He has measured up to 
his job in a manner that is not typical of the average District 
Attorney. Of course, you need not take my word for proof 
of the fact that the average District Attorney is motivated 
largely by a desire to get convictions. All you have to do is 
read, as I have, some of the decisions of the Court of Appeals 
of this State, and you will see how many times the convic- 
tions of accused men and women have been set aside, be- 
cause of the manifestly unfair tactics and the inflammatory 
appeals of the District Attorney who tried the case. 

I am in thorough accord with Mr. Medalie as to the need 
for medical examiners and psychiatrists in connection with the 
trial of criminal cases. I question very much whether the 
ordinary criminal, the average criminal, is a normal person 
Normal persons do not commit the crimes for which accused 
persons stand trial daily in the courts of this and other 
countries. It is a very serious question whether the average 
man or woman, arraigned in the criminal courts on a serious 
charge, is not very urgently in need of a physician or psy- 
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chiatrist at the very outset, beginning with the arrest—and not 
after the conviction of that person. The physician or the psychi- 
atrist should be at the service of the State in criminal cases, 
prior to the trial of the accused and during the preliminary 
investigation. I really believe that if we did have that kind 
of useful and important cooperation from the technical or 
professional expert at the very outset of the criminal case, 
that many glaring instances of criminal injustice would be 
avoided. 

As to the probation system which Mr. Medalie touched upon, 
there can be no question as to the great amount of good that 
has been done by that plan throughout this country for many 
years past. There is only one defect which I see in the pro- 
bation system, and that is that the probation officer begins to 
function entirely too late, under our criminal procedure. He 
comes on the scene generally after the conviction of the ac- 
cused person and he then presents to the attention of the court 
the history of the accused, his associations, his home condi- 
tions and the other influences and factors which have a bear- 
ing on the case. If the probation officer could really function 
before the trial or conviction of the accused person, think of 
how much injustice might be saved to the individual and how 
much expense might be saved to the County. 

My remarks must be somewhat general because of the lack of 
time. I am, of course, in substantial concurrence with the 
remarks of Mr. Medalie, whose paper tonight was so thorough 
and presented such an extremely humane viewpoint. It was 
illuminating for us to hear his very scholarly and persuasive 
address. The pity of it is that there are not in this country 
many more public prosecutors of the same type and of the 
sanre social attitude towards the problems of crime and pun- 
ishment, as are shown by the speaker of the evening. 

Georce I. Swettow, M.D.: It was of great interest to me 
to hear a lawyer speak in concepts held by leading psychiatrists. 
In a general way, of course, we all agree that most people who 
commit crimes are in some manner maladjusted. Thus in 
listening to Mr. Medalie one is forced to agree with his theory, 
particularly as it appertains to the environment as a cause of 
crime. In fact, | would state that the great experiment in 
Russia has veered away greatly from the Freudian school and 
most of the other schools, for the entire cause of crime is there 
based upon environmental factors. As one studies the mentally 
sick, it is found that crime is particularly due to some mal- 
adjustment on the environmental side, and as one peruses 
criminal statistics in our own country, we note that the extent 
of criminal problems bears a direct relationship to the degree 
of economic stresses 

Another angle was , tonched upon which I thought was very 
important. I refer to the case cited in which a woman kid- 
napped a child, and that there was no appropriate institution 
to which to send her for treatment. As the law stands today, 
the only place we can send her to is an institution for the 
criminal insane. In Matteawan you will find insane in- 
dividuals, intellectually broken, mixed with others who are 
maladjusted on the emotional side. We mix these people to- 
gether. Of course, under such circumstances, there is no hope. 
In addition, the facilities in an institution like the Matteawan 
are such that the physicians cannot possibly cope with the 
problem. In order to study any individual criminal problem, 
it would keep one psychiatrist working days and weeks. Yet, 
one doctor is assigned to three or four hundred patients which 
necessarily make his duties merely custodial. If we are to 
approach this problem in a proper way, it appears to me that 
the Bar Association and the medical organizations ought to 
find a way whereby appropriate sums of money are placed in 
the hands of those who are able to see this problem clearly. 

Institutions must be provided for the study of the emo- 
tionally maladjusted and border-line cases. A sufficient num- 
ber of physicians to study them must be be B ie § not one 
physician for three or four hundred patients, but possibly 
one physician for two or three or five. This may sound 
Utopian, but it will be the only way in which we can attack 
this problem. I might observe that if the country is willing 
to spend millions of dollars on a dreadnaught, it could spend 
some millions on mental disease hospitals. 

Greorce Z. Mepatie, Esq. (closing the discussion): Perhaps 
the last of my remarks clouded what I said at the beginning. 
I wanted to emphasize particularly, and perhaps through lack 
of clarity failed to do so, the fact that there is a definite trend 
in the treatment of delinquency, and I consider myself fortunate 
to be connected with it not in a public official capacity, but in 
a private official capacity. I emphasized the fact that abnormal- 
itv in a great number of crimes, and I should say in an over- 
whelming number of cases of delinquency, arises out of a 
conflict, a maladjustment that frequently starts in the home, 
not on the streets, not in school, but at home. Do not get 
the idea for a minute that that kind of conflict is limited only 
to the poor or foreign-born. When it happens to the rich, 
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or to old-stock, and particularly when it happens to the well- 
to-do, it is the easiest thing in the world to get the services of 
a good psychiatrist or neurologist and to spend money and 
bring about a change in the environment, or else to bring 
about an adjustment, or at least to cover up a very painful 
situation, so that the clash remains only a clash with the 
family, and not with society. 

Dr. Goldman talked about the need of starting early, and 
not when a person is brought into the court room. I will tell 
you exactly what is going on, and I want to bring all of you 
up to date on that particular matter. I can only talk for one 
society whose work I know. I happen to be President of the 
Jewish Board of Guardians. We have a home for unmarried 
mothers; we have two institutions for the commitment of cer- 
tain classes of juvenile delinquency, one male and one female. 
We are not boasting about our institutional work. Our main 
motives in the past, and more so now, and we hope even 
more so in the future, are along the lines of catching the 
maladjustment early, and when these people are very young. 
In other words, we would like to get boys and girls not for 
institutional treatment, but for the attention of our psychiatrists 
and case workers, and incidentally every case worker has some 
substantial understanding of the problems of psychiatry. That 
is a fundamental. The end result has been this. You can 
say that we are limited in our activities to a particular group 
in this city, largely to New York and the Bronx. However, 
the commitment of Jewish juvenile delinquents has dropped 
tremendously in the course of the last few years, and the reason 
for that is solely the fact that we catch delinquency when 
we can early and before the person becomes a subject for in- 
stitutional care. In other words, what Mr. Goldman has men- 
tioned we on our Board regard as a fundamental necessity 
to the basic approach for dealing with delinquents. Get it the 
minute maladjustment shows itself and before it becomes so 
acute that habitual conduct is developed too late for turning 
back the hands of the clock. That I think is the real outlook, 
and because we feel so strongly about that we have strengthened 
our professional staff by getting additional workers with fine 
social training who know these problems and who will devote 
themselves exclusively along those lines. We are happy to 
say that our institutional commitments have fallen down for 
that reason and because of that approach. Do not forget this 
Before I go off the floor I want to remind you again there 
is not any one measure of delinquency or its causes. I hate 
the word “crime”, and in spite of what you think, contrary 
to the usual opinion, the average District Attorney hates to 
attach the word “crime” to anybody, and he is not out for 
convictions. They are out for convictions only when they are 
convinced that a man is guilty. In New York County the 
District Attorneys and their assistants have refused to prose- 
cute again and again in the face of clamorous demands on the 
part of complainants, and you can come into the District At- 
torney’s office and tell him of an ulterior motive, something 
that gives you the basis for the truth of the complaint, but 
do not feel badly if a young man, convinced of the defendant’s 
guilt, insists on prosecuting. That is a digression: our main 
problem is the medical problem, because the legal problem 
does not count, and it is not equipped to the extent that neu- 
rology and psychiatry are to give us information and guidance 
You will find judges and prosecutors prepared to accept this 
guidance, and the only pity is that the District Attorneys must 
come and go. Instead of being trained for his career, for a 
life job like the priests, the soldier in the army, the man who 
sticks to a profession he has chosen and a particular field in 
which to apply himself without fear of political changes or 
public emotional hysteria, the District Attorney serves for a 
period, and goes. Some day some young man will come out 
of law school a generation hence, having trained himself for 
fields other than law, and in addition to the law with neurology, 
psychiatry, and psychology as a background, and state that he 
wishes to be a public prosecutor—a poor word, by the way- 
a representative of the State in dealing legally with delinquency, 
with the understanding that will enable him to cooperate 
with a trained criminal court that will have a similar training as 
probation officers, and with medical experts available at all 
times to carry them over the rough spaces. I am confident that 
that is coming. Your moving picture District Attorney is a 
thing of the past, and amen to that! 





Avertin 


Present opinion indicates that avertin is an extremely use- 
ful addition to the range of anaesthetic agents available for the 
administrator, and a personal experience of over 400 adminis- 
trations in selected cases which have not given rise to any 
anxiety confirms this view. Nevertheless, occasions may arise 
when it is considered desirable to interrupt avertin narcosis, and 
both coramine and ephedrine have been found suitable for this 
purpose.—F. B. Parsons, M. D., in the Practitioner, April, 1933 
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Report of Cases of Cancer Cured for Five or 


More Y ears* 
Joun M. Swan, M.D., F.A.C.P., 


PHYSICIAN, 


N Reporting and following up the cases of cancer 
treated in the Rochester Hospitals and remaining 
well and without demonstrable recurrence for five 
years or longer, we are endeavoring to show that can- 
cer is not a hopeless condition if it is diagnosticated 
early and completely destroyed or removed. 

The most formidable obstacle to the accomplishment 
of our purpose is the lack of knowledge on the part of 
the patient that apparently harmless lesions are poten- 
tially cancerous. The second obstacle is the belief of 
some physicians that cancer is incurable. Unfor- 
tunately this is so; but we think in many instances it 
is so because the disease is so widespread before the 
patient consults the physician. 

At the Clinical Conference held in 1930 (Table I), 
at the Rochester General Hospital, we had reports of 
forty-three cases of cancer, proved by microscopic 
study, that had remained without recurrence for five 
years or more. We know that six of these patients 
have since died; three of cancer and three of other 
— But we still are able to report twenty-eight 

» be alive and without recurrence. There has been 
no report on the remaining nine. At the Clinical Con- 
ference last year at the Genesee Hospital, thirty-five 
more cases were reported. We are able to say that 
twenty-eight of these cases are still living and with no 
evidence of recurrence. Another of these patients has 
what apparently is an epithelioma of the skin of the 
forehead. The woman was 90 years of age when a 

simple mastectomy was done ten years ago. Dr, Shep- 
rae has reported that the patient is now over a hun- 

lred years of age and that she has a growth, which 
is attached to the periosteum of the frontal bone, origi- 
nating in the skin of the forehead. Of course, there 
has been no biopsy in this case. 


HIS year we are presenting twenty-three new 
cases of five-year or more cures (Table II). The 

I a material from these cases has been passed 
| by a committee composed of Dr. Lindsay, of St. 
Mary’s Hospital, Dr. Gaspar, of the Rochester Gen- 
eral ‘Hospital, and Dr. Hawkins, of the Strong Mem- 
rial Hospital. There was remarkably little difference 

of opinion among the pathologists concerning the diag- 
nosis of the growths. In one of the breast cases one 
of the pathologists was in doubt as to whether there 
had actually been carcinomatous change in what was 


— 


* Read at the Clinical Conference at the Eighth Annual Meeting of tne 
York State Committee of the American Society for the Control of 
neer at St. 
» F. Simpson, M.D., 


Rochester, N. Y., December 13, 1932. 


Mary’s aoe, 
, chairman of the conference. 


F.A.C.S 





ParK AVENUE HospIiTAL, 
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undoubtedly a chronic cystic mastitis as a foundation. 
In another breast case there was a question as to 
whether the growth was a scirrhus carcinoma or some 
other and less common neoplasm. A study of the gross 
specimen and other slides convinced the doubters that 
the case should be included in the series. The case 
of lymphosarcoma produced some discussion; but 
finally the Committee was unanimous for its inclusion. 
Finally, one of the cases of carcinoma of the cervix 
was questionable; but this case also has been included 
by unanimous consent. Let me suggest that the patient 
who after operation gives the pathologist anxious mo- 
ments as to the benignity or malignancy of the growth 
is the one most likely to be cured and to stay cured. 

Finally, I have collected from recent literature the 
results of studies made by observers in various parts 
of North America and Europe. This tabulation is by 
no means exhaustive (Table IIT). 

I think we may safely say that cancer is curable. It 
must, however, be discovered and completely removed 
or destroyed before metastasis has occurred. 

The committee will welcome an expression of 
opinion concerning the question of the use of the words 
curable, arrestable, or controllable, or some other term 
to express the status of the patient at the end of a five- 
year period with no clinical evidence of recurrence. 


TABLE I 


Living 
tobe without with 
iccounted = recur- recur 
or rence rence 


Cases 


Dead Lost 

Carcinoma of the | 
1930 
1931 

Carcinoma of the Cervix 
1930 


“uN 
. 


1931 7 y 
Carcinoma of the Body of the 
Uterus— 
1930 » 
DE énnécdieesn645eenedeune 2 2 
Carcinoma of the Ovary 
1930 


nn es¢acsaee 0 

Carcinoma of the 

testinal 

 secdatisimedndaweee tn 

1931 5 
Carcinoma of the Penis 


1931 

Carcinoma of the Testicle 
De obbnceteéccawse nese 2 2 
Ae ee 2 2 


* Died of metastatic carcinoma 
** One died of metastatic carcinoma 
One of cerebral hemorrhage 


(Concluded on page 188) 
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Proceedings of the Society of Plastic 


and Reconstructive Surgery 
New York Hosptal and Cornell Medical College Association, January, 30, 1933 








Abstracts of papers read before the January 30th Meeting of the Society of Plastic and Reconstructive Surgery, Dr. Jacques 


W. Maliniak presiding. 


1. Reconstruction of Eyebrow Following Radium Burn for Naevus Angiomatosis. 


2. Interesting Cases of Skin Grafting. Dr. Maxwell Maltz. 

3. Repair of Glabella Defect by Dermal Graft. 
Straatsma. 

4. Surgical Repair of Asymmetrical Breasts. 
5. Corrective Rhinoplasty. Motion Picture. 


Dr. Isidore Goldstein: Reconstruction of Eyebrow Following 
Radium Burn for Naevus Angiomatosis (Abstract) 

T.B., age 38, has a congenital naevus angiomatosis 
of the right side of forehead, face and upper lid. Ten 
years ago he was treated in England with radium, the 
dose unknown. 

On October Ist and 2nd, he received the following 
treatment (eye and eyelid protected) : 

100 mgs. Rad. implanted for 15 hours. 
needles ) 

Dose was 100 X 15 hrs. = 1500 mghrs. 

15-5 mg. needles Filter 0.5P+ 

10-21% mg. needles Filter 0.25 P+ were used 

Area treated was about 8 X 6 cm. 

The second treatment was given on November 7th, 
1927 and consisted of the following: 

A. Rt. upper lid—4-5 mg. Rad. needles 
0.25 P+) dose = 160 mghrs. 

B. Angioma on scalp—5-5 mg. Rad. needles (Filter 
0.5 P+) 
6-5 mg. Rad. needles (Filter 0.25 P+) 
5-2%4 mg. Rad. needles (Filter 0.25 P-+-) 
5-2%4 mg. Rad. needles (Filter 0.25 P+) 
C. Angioma temporal region 
Dose = 1520 mghrs. total for A. B and C. 

As a result of the treatment the skin of the fore- 
head and brow became atrophic, with islands of angio- 
matosis tissue scattered about the forehead. The en- 
tire right eyebrow was missing. . 

During the month of October, 1932, an attempt was 
made to make a new eyebrow. An incision was made 
into and through the irradiated tissue which cut like 
cartilage and was practically void of bleeding. <A 
pedicle graft with the base on the nose was taken from 
the left eyebrow and swung across into the incision on 
the right side of the forehead. Almost the entire graft 
took with the exception of an area about seven milli- 
meters long on the temporal side of the graft. This 
part of the graft was very narrow and it sloughed. 
The sloughed area, however, healed very readily. It is 
rather difficult to explain just why this small graft 
should take in skin which has been so thoroughly ir- 
radiated. It is practically a free graft as the base of 
the pedicle was about eight millimeters wide. Is it 
possible that the radium treatment was a massive dose 
resulting in atrophy of the skin, while the treatment in 
October and November, 1927, was given in small and 
divided doses, thus avoiding marked changes in the area 
where the graft was placed? 


Dr. Maxwell Maltz: “Interesting Cases of Skin Grafting” 
(Abstract) 


Injury over left eye resulting in a de- 


(25 Platinum 


( Filter 


Case No. 1. 


Repair of Saddle Nose by Cartilage Implant. 


Presentation of Cases. 
Gustav J. E. Tieck, M.D. 


Dr. Isidore Goldstein. 


Motion Picture. Dr. Clarence 


Jacques W. Maliniak, M.D. 


pressed scar with distortion of the eyebrow, the outer 
aspect of which was elevated upward and outward. The 
scar was excised. The flap of skin containing the outer 
half of the eyebrow was undermined and rotated, bring- 
ing the eyebrow in normal position. Result was excel- 
lent. 

Case No. 2. Presented as a result of a burn scar 
which pulled the lower lip downward and outward from 
its normal anatomical position. This was corrected by 
using a tubed-pedicle graft from the right arm, with ex- 
cellent results. 

Case No. 3. Presented a tremendous deformity of 
the neck as a result of a burn. The chin was pinned 
to the chest. A new neck was reconstructed by using a 
tubed-pedicle graft 14 inches long and 4 inches wide 
from the anterior chest wall. The skin forming the new 
neck came from the under surface of right breast. 


Dr. Clarence Straatsma: “Repair of Glabella Defect by Der- 
mal Graft Repair of Saddle Nose by Cartilage Implant” 
(Abstract) 

Name 

B.R. 
Cc. 

Sunken nose, depression of the forehead. 

Fa, 

Patient was operated on for septal abscess and puru- 
lent infection of the frontal and ethmoidal sinuses in 
the first part of February, 1931. After operation the 
infection cleared up leaving patient with her present 
deformity. 

P.H. 

Negative. 
F.H, 

Negative. 
Examination 

Entirely negative except for the nose. Loss of the 
entire septum. Some destruction of the nasal bony 
bridge with widening of the processes. Loss of the 
outer table of the frontal sinus and frontal ridge in the 
glabellar region. 

Diagnosis. 

1. Saddle nose due to loss of septum and widening of 

the nasal bony processes. 

2. Partial loss of frontal ridge. 

3. Scars of nose. 

Advice 

1. Repair of forehead by dermal graft. 

2. Correction of the saddle deformity with rib car- 

tilage. 

3. Narrowing of the nasal bony processes. 


(Concluded on page 192) 


Age 16. 
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Neurology 


Cerebral Circulation: Effect of Hydrogen Sulphide and Changes 
in Venous Pressure 

H. S. Forbes and C. C. Krumbhoar (Archives of Neurology 
and Psychiatry, 29:756; 765, April, 1933) note that in earlier 
studies on the cerebral circulation it has been found that the 
caliber of the arteries supplying the cortex is regulated by at 
least three mechanisms: First, by sudden and extreme varia- 
tions in systemic arterial pressure ; second, by vasomotor nerve 
impulses transmitted to arteries and arterioles of the pia; and 
third, and much the most active mechanism, by chemical in- 
fluences acting directiy on the blood vessel walls. The effects 
of various chemical substances have been studied and it has 
been found that acids cause dilatation of blood vessels in the 
pia. In this series of experiments it has been found that hy- 
drogen sulphide acts in a manner similar to other acids, i. e., 
causing dilatation of the pial arteries, in relatively strong dosage. 
This effect is noted whatever the channel through which ab- 
sorption takes place, but only after the animal is severely 
asphyxiated. The dilatation of the pial arteries and rise in intra- 
cranial pressure induced by hydrogen sulphide take place dur- 
ing strong hyperpnea with rapidly falling blood pressure, in- 
dicating that the chemical control of the caliber of the cere- 
bral arteries is more powerful than the hydrostatic. In studies 
on the effect of changes of systemic venous pressure, it was 
found that such changes have no effect on the arteries of the 
pia, provided that the systemic arterial pressure remains con- 
stant. If a sudden change in arterial pressure occurs with the 
alteration in venous pressure, the changes in the caliber of the 
pial vessels follow the changes in arterial pressure—dilatation 
with a rise and constriction with a fall of the arterial pressure. 


oe “Saeed Meningitis and Epidemic Meningo-Encephalo- 
pathy 
George F. Kempf, L. H. Gilman and L. G. Zerfas (Archives 


of Neurology and Phychiatry, 29:433, March, 1933) report 
that an epidemic of meingococcic meningitis began in Indian- 
apolis in November, 1929; 144 cases occurred in the first four 
months; the conspicious features of these cases were the high 
virulence of the infecting organism, the high death rate, the 
large number of patients showing petechiae and positive blood 
cultures. The organisms isolated in these cases were found 
to be meningococci of type III. After April 1, 1930, up to 
Sept. 1, 1931, 122 additional cases occurred; the average mor- 
tality was 73.7 ver cent: there was a lower incidence of pet- 
echiae and positive blood cultures than in the previous group. 
During the latter part of September cases of a different type 
began to appear, which were at first considered to be meningo- 
coccus meningitis, and were treated with antimeningococcic 
serum. In the fulminating cases of this type, the chief symp- 
tom was epileptiform convulsions continuing until death, which 
occurred in twelve to forty-eight hours. In the first fulmin- 
ating cases that came to autopsy, no meningococci were found, 
but a gram- positive micrococcus. Subsequently this organism 
was also found in the spinal fluid in less severe cases that re- 
covered. These patients improved after spinal drainage, but 
were made definitely worse by the administration of anti- 
meningococcic serum. The spinal fluid in these cases was clear 
or only slightly opalescent instead of definitely cloudy. The 
use of antimeningococcic serum was discontinued in cases of 
this type. In the first 68 cases, 12 were fulminating. 35 less 
severe, and 21 mild; the mortality was 39.7 per cent. The tem- 
perature in these cases was not so high as in meningococcic 
meningitis; the prostration was not so great in the relatively 
mild cases; the tendency toward opisthotonos was slight; there 
were no petechiae or symptoms of septicemia in the severe 
-ases; in the patients that recovered sequelae were very rare. 
The meningococcus was not found in the blood, spinal fluid, 


nasopharyngeal cultures, or material from the brain in any of 
the 68 cases studied. The organism that was isolated was diffi- 
cult to grow on culture. The epidemiology suggests that this 
organism is one of little invasive power that grows symbiotical- 
ly with the meningococcus, but increases in virulence, as the 
virulence of the meningococcus decreases. 


Encephalography 

F. Liberson (American Journal of Medical Sciences, 185 :478, 
April 1933) describes his method of encephalography by which 
he has reduced both the danger and the discomfort to the pa- 
tient. The chief element of danger in encephalography he be- 
lieves to be the sudden alteration of intracranial pressure by 
the withdrawal of spinal fluid before os introduction of the 
air or other gas. To overcome this he has designed “a simul- 
taneous displacement apparatus.” With this apparatus the air 
or gas to be injected is placed in a cylinder at a lower level 
than the spine; the inlet and outlet are connected with the 
subarachnoid spaces by lumbar puncture to make a continuous 
closed system; the cerebrospinal fluid descends by gravity into 
the cylinder; and as it does so, an equivalent quantity of gas 
is forced out of the cylinder into the subarachnoid spaces 
By the use of a fine cannula fitting inside the spinal puncture 
needle, a single lumbar puncture is employed. The greatest 
discomfort to the patient from encephalography is due to the 
severe headache that follows the procedure. In one series of 
cases, he found that filtration of the air through water before 
injection reduced this postinjection headache, and also pre- 
vented the pleocytosis that occurs with unfiltered air. It has 
been found also that the substitution of other gases for air 
makes the headache less severe. Nitrogen has been used in 40 
cases, and in the last 12 cases, helium. There was diminution 
in the headache with nitrogen, but with helium, the results 
were more encouraging, and this gas is to be given further 
trial. With the use ot the simultaneous displacement appa- 
ratus, the author has done ercephalography in 210 cases with- 
out a fatality or serious accident. 


Spontaneous Subarachnoid Hemorrhage 


H. Cookson (British Medical Journal, 1:555, 
reports 8 cases of spontaneous subarachnoid hemorrhage, 
senting various degrees of the disease from the most severe 
with death occurring in a few hours to the mild cases with 
gradual recovery. In the latter the symptoms were headache, 
pyrexia and symptoms of meningeal irritation, due to a slow 
oozing of blood. The author notes that cases of subarachnoid 
hemorrhage not due to trauma are being diagnosed more fre- 
quently than formerly. The “key” to diagnosis is the examina- 
tion of the cerebrospinal fluid. This shows a uniform admix- 
ture of blood, failure to clot on standing and coloration of 
the fluid remaining when the red cells have sunk to the bottom 
of the tube. In one of the author’s cases, however, the fluid 
was not tinted with blood, but red blood cells were found on 
microscopic examination; the diagnosis of subarachnoid hemor- 
rhage was confirmed at autopsy. Changes in the fundus oculi 
are valuable in diagnosis, but are not always present; in the 
author’s cases, 4 showed no fundus changes, 3 showed papil- 
ledema only, and one retinal and vitreous hemorrhages in ad- 
dition to papilledema, Periodic headaches are often present for 
years before and after the rupture of the cerebral aneurysm; 
this was the case in 5 of the author’s cases. Treatment of 
subarachnoid hemorrhage consists in absolute rest, and reduc- 
tion of the intercranial pressure, usually by lumbar puncture, 
when the patient’s life is in danger or symptoms of meningeal 
irritation are severe. In the author’s cases lumbar puncture 
was done several times for the relief of meningeal symptoms, 
puny with definite benefit, and without any unfavorable ef- 
ect. 
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Pathology of Subacute Combined Degeneration of the Spinai 
Cord 

W. W. Winkelman and Charles Davison (Archives of Neu- 
rology and Psychiatry, 29:317, February, 1933) report a study 
of the spinal cord pi thology in 25 cases of pernicious anemia 
with evidence of cord involvement. In 20 of these cases, the 
spinal cord showed the characteristic histological picture of 
typical funicular myelopathy. In 5 cases, there was in addition 
to the typical picture, a perivascular round cell infiltration, 
chiefly in the posterior and lateral portions of the spinal cord. 
Differential staining methods showed that the majority of these 
round cells were of the compound granular cell type. Com- 
parative studies of sections from cases of dementia paralytica 
by the same methods showed = tna cells and lymphocytes to 
be the predominating cells in the perivascular infiltration—an 
indication of an inflammatory process. It is generally ad- 
mitted that the compound granular cell is derived chiefly from 
microglia and possibly also from the large mononuclears and 
adventitia (according *o Hortega). Such cells are not infre- 
quently found in and out degenerative lesions in the central 
nervous system, and are not an indication of an inflammatory 
process. In lesions showing “small round cell infiltration,” 
therefore, it is important to determine the type of cell present, 
in order to distinguish between inflammation and degeneration ; 
for while degeneration is “part and parcel” of an inflammatory 
process, inflammation is not usually a part of a degenerative 
process 


Treatment of General Paralysis with Rabies Vaccine 

L. Cruveilhier, A. Sézary and A. Barbé (Bulletin et memoires 
de la Société médicale des hépitaux, 49:299, March 13, 1933) 
note that Tommasi, an Italian syphilographer, has reported 
the treatment of general paralysis with antirabies vaccine com- 
bined with an arsenical, either stovarsol or neosalvarsan, and 
claims favorable results. The authors have used the Pasteur 


treatment type 3 (t.e., for severe cases), consisting of twenty- 
one injections, combined with subcutaneous injections of so- 
dium stovarsol (twenty-one injections of 1 gm. each) in 6 


cases of general paralysis. In 2 early c ases, there was a definite 
improvement, but no greater and no more rapid than in simi- 
lar cases with stovarsol alone; and in 4 cases, resistant to 
previous treatment with stovarsol, the use of the rabies vaccine 
was also without effect. The authors believe that the fa- 
vorable results reperted by Tommasi must be attributed to his 
use of an intensive antisyphilitic treatment rather than to the 
rabies vaccine, as in their 2 favorable cases. 


Physical Therapy 


Treatment of Recent Injuries by Vigorous Physiotherapeutic 
Measures 

W. E. Tucker (British Journal of Physical Medicine, 7:238, 
April, 1933) maintains that vigorous phy siotherapeutic measures 
should be instituted from the first in certain types of injury. 
However, as this treatment is not indicated in all injuries, 
every case of injury of any severity should be examined by 
the X-ray; and the reaction of the muscles surrounding the 
injured part should be tested. The vigorous physiotherapeutic 
measures employed are not indicated in: C fracture 
without displacement, or fractures with displacement that are 
reduced and stay reduced without splintage or traction; frac- 
tures with displacement in which traction has to be applied; 
injuries to the elbow joint; when the nerves of the part show 
the reaction of degeneration; bruising of the muscles with 
gross laceration of the skin; complete rupture of muscle or 
tendon with separation of the ends; certain cases of tenosyno- 
vitis that require absolute immobilization. In other cases of 
injury, physiotherapeutic treatment should be begun from the 
first. It should include: Massage, which should be done 
under infra-red or radiant heat when the part is very tender; 
followed by diathermy, or in some cases of synovitis, tendo- 
synovitis or bursitis by ionization. Surging faradism should 
also be used, gentle at first, but increasing after two or three 
days; somewhat later manipulation and remedial exercises 
which should be begun as early as possible. Some form of 
elastic support may be worn on beginning to take exercise. 
The part should be given absolute rest between treatments 
for the first few days at least. Such physiotherapeutic measures, 
the author has found, hasten the absorption of the products 
of bruising, prevent adhesions, thickenings, and muscle wast- 


ing. 


ases of 


A New Form of D’Arsonvalization 

A. Halphen and J. Auclair of Paris, France, (Archives of 
Physical Therapy, 14:69, February, 1933) discuss the value of 
diathermy with short waves, by which the effects can be ob- 
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electrodes. This form of dia- 
current, has a twofold effect— 
caloric or heating and ondalotory. The caloric effect is the 
most definite and best understood. With short waves the 
maximum heat is obtained in the deeper tissues “at the level 
of bones and liver.” The short wave diathermy is therefore 
of special value in the treatment of obese individuals in whom 
the abundant fat is easily subjected to burns with the long 
wave diathermy. In all cases affections of the bladder, and 
especially of the liver, and other deep viscera of the thorax 
and pelvis will be benefited by the short wave therapy. The 
short waves are valuable for general diathermization, because 
a greater intensity of heat can be obtained without contact 
with the electrodes and without danger of burns. The body 
temperature can be raised to 40° C. or higher, producing a 
true artificial fever. Therapeutic fever, thus obtained, has wide 
possibilities. It has been used so far in the treatment of gen- 
eral paralysis instead of malarial infection; and in diseases of 
general metabolism—obesity and rheumatism; and it may be 
employed in certain vascular diseases, including high blood 
pressure; and as a “shock” therapy in asthma and other aller- 
gies. There is no doubt that this method, which “has become 
known as ‘electropyrexy’, opens a wide field of usefulness to 
physiotherapy.” 


tained without contact with 
thermy, like the d’Arsonval 


General Hyperthermia with Heat Localization by Radiothermy 

W. Bierms un and E. A. Horowitz (New York State Journal 
of Medicine, 33:218, February 15, 1933) describe their method 
of treating slate inflamm: itory disease in women by a simul- 
taneous increase of the general body temperature and a higher 
increase of the temperature of the vagina with the radiotherm. 
The patient is placed between the condenser plates of the 
radiotherm, and an electrode is placed in the vagina. This 
electrode is connected through an ammeter to a small auxiliary 
metal plate suspended near one of the large condenser plates. 
Under these conditions, the electrical field produced in the re- 
gion between the electrode and the condenser plate opposite 
to the one near which the auxiliary plate is placed, is higher 
than any other part of the body. If the condition to be treated 
is bilateral, the auxiliary or “pick-up” plate is placed first on 
one side of the body or the other. By this means the tempera- 
ture as indicated by a mercury thermometer in the vagina can 
be raised to 110° to 116° F., while the general body tempera- 
ture is between 101° and 104° F. In preparation for treatment 
the patient is given an enema in the early morning and fluids 
only for breakfast. Under this treatment, 5 cases of subacute 
salpingitis and 2 cases of post-abortive pelvic infections im- 
proved rapidly; 3 cases of chronic salpingitis improved more 
rapidly than with other methods of treatment alone. Tubo- 
ovarian abscesses required operation, but after drainage re- 
solved rapidly under radiothermy treatment. In all cases pain 
was relieved promptly; and in the subacute salpingitis the 
clinical improvement was paralleled as a rule by a slowing 
of the blood sedimentation rate. 


Direct Application of the Ultra-Violet Ray to the Genitourinary 
System 

S. Lubash (American Journal of Surgery, 207153, April, 
1933) reports that since Caulk and Everhardt demonstrated the 
feasibility of bringing the ultra-violet ray into the bladder by 
means of the cold quartz generator, and their good results 
in tuberculosis of the bladder treated by this means, he has 
devised an instrument for direct application of the ultra- 
violet rays to the genito-urinary system. It consists of a mer- 
cury vapor quartz bulb small enough to pass through the cys- 
toscope, but large enough to give sufficient ultra-violet radiation 
to have therapeutic value, when attached to the specially de- 
signed high frequency apparatus. The bulb can be made of 
varying sizes and shapes. Tests of this bulb at different time 
exposures show that its radiations are definitely of the wave 
lengths that give the best germicidal and therapeutic action of 
the ultra-violet. The author is using this apparatus especially 
in the treatment of tuberculosis of the bladder, ureter and kid- 
ney, before and after surgical intervention, and in tuberculous 
sinus tracts. If it is proved successful, the same method can 
be applied to various other systems of the body. 


Heliotherapy in the Treatment of Surgical Tuberculosis 

J. S. Barr (New England Journal of Medicine, 208:131, Jan. 
19, 1933) concludes from the experience of the New England 
Peabody Home for Crippled Children, that the specific effect 
of sunlight on tuberculosis has not been’ proven. Properly 
regulated heliotherapy does produce a feeling of well-being 
mental and physical, increases muscular tonus, and probably 
also stimulates more rapid calcification of abscesses and heal- 
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ing of sinus tracts. Observations at the Home indicate that 
the local hyperemia of direct sunshine causes increased dis- 
charge from sinuses and stimulation of granulation tissue with 
resultant more rapid healing, although this has not been proven 
statistically. Sunshine, therefore, he believes is to be regarded 
as a non-specific but valuable aid in the treatment of surgical 
tuberculosis, the most important factors being rest in bed, im- 
mobilization of diseased joints, good food, fresh air and ade- 
quate nursing. 


Roentgen Therapy in Rheumatic Heart Disease 

L. Levy and R. Golden (American Journal of Roentgen- 
ology, 29:79, January, 1933) report the treatment of 32 cases 
of rheumatic heart disease of varying degrees of severity with 
Roentgen-ray irradiations over the cardiac area. The dose was 
calculated at about 10 per cent. of the skin erythema dose 
throughout the region of the heart, when applied over a front 
and a back field, using 200 kv., 50 cm. target skin distance, and 
0.5 mm. copper plus 1.0 mm. aluminum filter. Treatments were 
given at two weeks intervals until four treatments had been 
given; if other series of treatments were given, at least a 
month’s interval was allowed. From two to twenty-five treat- 
ments were given to individual patients; most of them were 
given four or more treatments, a total of 281. In 17 cases 
definite improvement in the cardiac condition resulted from 
the treatment; they have not had recurrence of rheumatic in- 
fection and have been able to carry on activities consistent 
with the amount of mechanical cardiac damage. In 6 cases 
the treatment was of doubtful value, but these patients have 
done well. In 2 cases there was no benefit. Seven patients 
have died, 2 of subacute bacterial endocarditis, and 5 with car- 
diac insufficiency. Five patients with paroxysms of severe 
heart pain were completely relieved of this symptom; 2 tem- 
porarily relieved, and one not benefited. Changes in the form 
of the electrocardiogram were observed in 19 cases, which were 
regarded as due to the effects of irradiation on the myocardium 
and modification of the rheumatic lesions. Irradiation reac- 
tions were observed in 16 cases, but in none was there any 
evidence of injury to the heart or an unfavorable effect on the 
course of the disease. 


Pre-Radium Therapy 

M. W. Thewlis (Radiological Review, 55:66, March, 1933) 
suggests the use of vaccines to clear up secondary infections 
“4 carcinomata before applying radium. The surface should 
be cleansed daily with ether and a metaphen solution, this be- 
ing continued for a week or two before radium is applied. 
Thewlis believes that in some instances secondary infection 
hastens metastasis. This treatment sometimes causes less re- 
action with radium. Carcinomata of the cervix uteri are often 
infected as well as the superficial lesions. Stock vaccines con- 
taining streptococci and staphylococci may be used or an auto- 
genous vaccine may be employed. 


Public Health, Industrial Medicine 
and Social Hygiene 


The ~ lation of Smallpox oy to Vaccination Laws 
Woodward and R. Feemster (New England Journal 
of Medicine 208:317, Feb. 6, 1933) present tables and a map 
showing the incidence of smallpox in the states of the United 
States as compared with the vaccination laws. In the ten states 
with compulsory vaccination laws, with a total population of 
32,434,954, there were 21,543 cases of smallpox in the ten years 
1919 to 1928, an incidence of 6.6 cases per 100,000 population ; 
four of these states had an incidence below 2 per 100,000, the 
lowest being Massachusetts with 1 per 100,000. In the four 
States in which compulsory vaccination is prohibited with a 
total population of 4,002,888, there were 46,110 cases of small- 
pox in the same ten year period, or 115.2 cases per 100,000 
population; the lowest rate in any of these states was 45.1 per 
100,000 (Arizona); the highest 272 per 100,000 (Utah). In 
the states with no compulsory laws, or providing for local 
:ption. in regard to vaccination, the incidence of smallpox was 
0.7 cases per 100,000 in the former and 51. 3 per 100,000 in the 
latter. These figures, the authors state, “show in an unmis- 
akable way that vaccination controls smallpox.” 
lerial Nuisances from the Refining and Burning of Petroleum 
Oils 
S. DeM. Gage (American Journal of Public Health, 
February, 1933) reports a study of the effect of atmospheric 
ollution by distillation of crude petroleum or by plants using 
1 as fuel, in Providence, R. I. In the area where the odors 


23:97 


rom such plants had been a cause of complaint, interviews with 
pproximately 300 persons showed that 89 were made ill or had 
me illness aggravated by the odors, while 7 other cases were 


AND LONG 
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reported by physicians. The most common symptoms in these 
cases were irritation of the throat, suffocation or choking sen- 
sation, nausea, headache, dizziness and malaise. In a consider- 
able proportion of the cases it was stated that nausea, dizziness 
and headache persisted many hours after the odors had ceased 
to be noticeable. It is well recognized that vapors and gases 
arising from the process of distillation of crude petroleum 
may produce acute or chronic symptoms; benzine is definitely 
poisonous; as are also certain sulphides resulting from distilla- 
tion of oils of high sulphur content. With incomplete com- 
bustion of oil as a fuel carbon monoxide may be given off in 
considerable quantities. The evidence in this study indicates 
that the illness in the 96 cases studies was definitely due to the 
atmospheric pollution by such products of distillation and com- 
bustion of petroleum oils, 


The Ascaris Problem in the United States 

W. W. Cort and G. F. Otto (Southern Medical 
26:273, March, 1933) note that recent surveys have shown a 
high incidence of ascaris infestation chiefly in the mountain 
regions of the southeastern states, extending from West Vir- 
ginia to the northern part of Georgia, and west as far as cen- 
tral Kentucky and Tennessee. A few scattered areas of heavy 


Journal, 


ascaris infestation have been found outside this region, especi- 
ally in Columbus County, N. C., Tampa, Fla., and south cen- 
tral Louisiana. eavy ascaris infestation has been found in 


districts where houses are provided with privies and even in 
families living in houses with sewer connections. A study of 
conditions in the heavily infested areas shows that ascaris in- 
fection is much more prevalent in young children than in the 
rest of the population, and that the infection is spread chiefly 
by pollution of the soil close to the houses by these children 
Any program for control of ascaris infestation must be focused 
on this group; and such sanitary facilities provided as will en- 
sure their use by the younger children. 


Effect of Cement Dust on Workers 

A. (American Journal of Medical Sciences, 
185:330, March, 1933) reports a study of the concentration of 
dust in a cement plant and the effect of the dust upon the 
workers. It was found that the greatest concentration of dust 
particles under 10 micra was 92 million particles per cubic foot 
in other dusty locations counts varied from 22 million 


E. Russell 


of air; 
to 63 million particles per cubic foot. The frequency of disa- 
bility on account of respiratory diseases was twice as great as 


the average among employees of eleven manufacturing plants 


in relatively non-dusty industries. But in none of the 570 
workers examined was a diagnosis of pneumoconiosis made 
by general physical examination; the Roentgen-ray examination 
showed more fibrosis than usual in 41.5 per cent, and early 
pneumoconiosis in 20.8 per cent. There was evidence of mort 
calcification in cement workers than in granite cutters. There 


were no cases of active tuberculosis among workers showing 
occupational fibrosis. In 21 of the 570 workers examined (3./ 
per cent) a diagnosis of positive or suspected tuberculosis was 
made; in only 2 cases, however, was the disease active at the 
time of the first chest examination, and neither appeared to 
progress because of exposure to the dust. The dust in the 
plant studied contained 30 to 60 per cent calcium oxid (lime), 
and this appears to be of importance in relation to the indi- 
dence and developmenf of industrial tuberculosis. In no in- 
stance was there evidence that tuberculosis had developed as a 
result of exposure to the dust, or that an arrested tuberculosis 


had been reactivated. Among the cement workers, diseases 
of the skin, chiefiy furunculosis, showed a high degree of in- 
cidence. The latter can undoubtedly be attributed to clogging 


of the sebaceous glands with cement dust and subsequent in- 
also due to irritation by the dust, was 


fection. Conjunctivitis, 
the most frequent eye disease 
Health Hazards From Specific Poisons in Industry 


F. M. P. Bulmer (Canadian Public Health Journal, 24:155, 
April, 1933) has found in his investigations of the health haz- 
ards of industrial workers that the hazards from _ specific 
poisonous substances are due chiefly to the inhalation of poison- 
ous dusts or fumes. Chief among these are silica and lead 
dusts. If the industrial process requires the use of poisonous 
materials, the type and nature of the process greatly influence 
the danger. The author has found that the most serious cases 
of occupational diseases usually occur in plants where both the 
workmen and the management are ignorant of the poisonous 
nature of the materials used. Where the poisonous nature of 
such materials is realized and suitable methods of control are 
adopted, serious cases of industrial disease due to their use 
are rare. 


The Economic Cost of Venereal Disease 


W. D. Towner (Journal of Social Hygiene, 19:194, April, 
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1933) summarizes the results of a survey on the economic cost 
of venereal disease made in St. Louis and St. Louis County by 

Loeffler. The cost to public institutions—city, county, 
state and federai—includes not only the cost of the treatment 
and care of patients suffering from syphilis and gonorrhea, but 
also the cost of caring for the cases of locomotor ataxia and 
general paralysis which are due to syphilis and cases of other 
diseases in which physicians agree that the venereal diseases 
play an important part in causation or in complicating treatment. 
The cost of venereal! disease to public institutions in the city 
and county of St. Louis is thus estimated at approximately 
$500,000 per annum. The cost for the treatment of venereal 
diseases and their associated illnesses by private physicians is 
estimated at $523,500 per annum; and in private institutions at 
$932,256. Adding to this the police costs for the arrests and 
court prosecution of prostitutes brings the estimated cost of 
venereal disease in St. Louis to over $2,000,000 annually. Thus, 
the author concludes, this survey emphasizes the truth of “the 
medical facts stated over and over again by social hygiene 
leaders.” It shows not only the high cost of syphilis, “the 
great masquerader,” and gonorrhea, “the great sterilizer,” but 
also that there are 31 diseases in which a venereal disease is 
the chief or a contributing factor; the widely-diversified types 
of institutions required to treat the crippling effects of venereal 
disease; as well as the “financial problem which burdens the 
family and adds to the cost of industry.” All these things em- 
phasize the need of an adequate and diversified social hygiene 
program to combat these serious health problems. 


Syphilis and Gonorrhea as Industrial Problems 

W. Clarke (Journal of Industrial Hygiene, 15:79, March, 
1933) notes that the peak age of onset for both syphilis and 
gonorrhea in both sexes is in the twenty to twenty-four years 
period, and that these diseases thus affect workers in their most 
productive period. These diseases affect industry directly through 
damage to property, expensive compensation cases, prolonged 
disability of valuable workers, through inefficiency of workers 
continuing at their jobs although ill, through worry and expense 
to the workers because of illness of wives and mothers and 
ifected children. The high cost of maintenance for the in- 
stitutions necessary to care for the victims of syphilis and gonor- 
rhea also affects industry; added to this is loss of income by 
wage earners through disability due to the venereal diseases. 
These losses can be reduced by encouraging measures to prevent 
and treat syphilis among the employees of industrial organiza- 
tions. Such measures should include adequate medical exam- 
inations of all employees; and provisions for adequate treatment 
not only of the infected employees but of their families. Ar- 
rangements for the medical care of the employees having syphilis 
or gonorrhea should be on an economic basis that will allow 
the infected person to continue treatment for a long period of 
time, as this is necessary for a satisfactory result. The mana- 
gers of industry may also concern themselves with the social 
surroundings of their employees, especially with opportunities 
for wholesome recreation, good housing conditions, and the 
abolition of resorts that degrade the morals and threaten the 
health of employees. Chemical prophylaxis should also be avail- 
able for those who expose themselves. 


Ophthalmology 


Cardiovascular Disease in Relation to the Retina 

N. M. Keith of the Mayo Clinic (Annals of Otology, Rhin- 
ology and Laryngology, 42:95, March, 1933) notes that studies 
of the ocular fundus have played an important part in the sep- 
aration of diffuse arterial disease from primary diffuse 
glomerulonephritis. Abnormal vasospasm of the retinal ar- 
terioles can be directly observed; when it is of very short dura- 
tion there may be no gross changes in the retina; but if pro- 
longed secondary retinal lesions develop. Vasospasm and defi- 
nite histologic changes can co-exist, and the evidence indicates 
the vasospasm can produce such histological changes. In es- 
sential hypertension arteriolar spasm may occur in the retinal 
vessels and leave no demonstrable tissue injury, but if the 
spasm persists or recurs, an anemic infarct and secondary or- 
ganic lesions of the retina develop. In maligant hypertension, 
or severe diffuse arterial disease with hypertension, there is 
marked spastic and organic narrowing of the retinal arterioles 
and edema of the discs. In glomerulonephritis an angiospast.c 
albuminuric retinitis occurs that resembles that of diffuse ar- 
terial disease, but changes in the retinal vessels are less marked. 
Illustrative cases of all types are reported. 


Cardiovascular Disease in Relation to the Retina 

H. P. Wagner, N. W. Barker and C. F. Burke (American 
Journal of Medical Sciences, 185:517, April, 1933) note that in 
certain cases of cardiovascular renal disease observed at the 
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Mayo Clinic a form of retinitis has occurred that was not typi- 
cal of that of essential hypertension, malignant hypertension, or 
chronic glomerulonephritis. The characteristics of this form of 
retinitis, which they designate as “acute diffuse angiospastic 
retinitis”, are generalized marked attenuation of the retinal ar- 
terioles with or without irregularity of their lumina, a diffuse 
edema of the retina, relative ischemia at times, mild edema of 
the discs, cotton wool patches, hemorrhagic areas, and in the 
latter stages, punctate exudates of residual edema and partial 
star figures in the macula region. The arterioles do not show 
the exaggerated reflex and sharply defined indentation of the 
walls characteristic of the sclerosis of hypertension; arterio- 
venous compression is not present. This form of retinitis ob- 
served in men and in nonpregnant women is similar to the 
retinitis characteristic of the toxemia of pregnancy. When the 
acute stage is passed, the retinitis may heal completely, leav- 
ing only signs of a past retinitis; it may result in chronic 
obliterative disease of the arterioles characteristic of the retinitis 
of arteriosclerosis; or it may assume the characteristics of the 
retinitis of malignant hypertension with sclerosis of the ar- 
terioles and increasing edema of the discs. Six illustrative 
cases are reported, all in patients under forty years of age; in 
2 of the 6 cases the diagnosis of primary glomerulonephritis was 
made; and the 4 remaining cases were classified as primary 
diffuse arterial disease with hypertension. Four of the patients 
died within seventeen months of the discovery of the angio- 
spastic retinitis. The appearance and course of the changes 
in the retina in these cases indicate that the angiospasm re- 
sults in definite organic injury to the walls of the arterioles 
of the retina; it is probable that the retinal changes are in- 
dicative of similar injury to the systemic arterioles; and that the 
retinitis is of serious prognostic significance. 


Treatment of Corneal Infections 

. E. Weeks (American Journal of Ophthalmology, 16:293, 
April, 1933) has found that in the treatment of corneal infec- 
tion, it is important to build up the general health of the pa- 
tient, and to treat all possible foci of infection, in addition 
to the local treatment of the eye. An early identification of 
the infecting organism is necessary, as the treatment to be em- 
ployed depends largely upon this. This identification is aided 
by certain clinical findings and the nature of the ulcer. Smears 
and cultures should be made from the floor of the ulcer at 
the site of greatest activity. If there is ocular hypertension, 
a miotic may be used in cases in which there is no iritis, or 
the anterior chamber may be opened by paracentesis, a Saemisch 
incision, or a de Wecker corneal incision; the author prefers 
this procedure to the use of a miotic as a rule, and has never 
seen a panophthalmitis result, and very seldom any untoward 
condition. In the treatment of pneumococcus infection of the 
cornea, he employs the actual cautery (a small bulbus cautery) 
for treatment of the ulcer, followed by instillation of atropin, 
and dressing with White’s ointment of bichloride vaseline. The 
corneal ulcer accompanying a Morax-Axenfeld conjunctivitis 
may be controlled by topical application of a two per cent so- 
lution of a zinc salt, either the chloride or the sulphate. Other 
small, slowly progressive ulcers may be treated by application 
of salicylic acid, metaphen, formaldehyde (10 per cent), tinc- 
ture of iodine, or carbolic acid; the latter should be neutralized 
by the use of 50 per cent alcohol; the other topical applications 
are followed by irrigation with a solution of boric acid. After 
any of these topical applications the eye is dressed with White’s 
ointment or bichloride ointment. For the treatment of 
B. pyocyaneus infection, the author has found fresh chlorine 
water, dropped upon the cornea after irrigation with boric acid, 
very effective. Disciform keratitis, punctate keratitis and some 
forms of sluggish ulceration are best treated by the thermo- 
phore of Shahan. 


Early Ocular Symptoms of Over-Indulgence in Sugar 

A. M. Ramsay (British Medical Journal, 1:266, February 18, 
1933) has found that in certain adult patients referred to him 
as an ophthalmologist because of headache and visual dis- 
turbances, the symptoms have not been entirely relieved by 
the use of the prescribed glasses. In such cases ophthalmo- 
scopic examination shows subtle changes in the color and 
translucency of the fundus. In these patients the headache is 
aggravated by the use of the eyes, but is usually present on 
waking in the morning; and the light sense is disturbed. These 
patients improve only when their intake of sugar and carbo- 
hydrates is restricted. In children the most common ocular 
symptom resulting from an over-indulgence in sugar and sweet 
starchy foods is phlyctenular conjunctivitis. The eye condition 
is but a part of a more general process; the child suffers from 
impaired digestion and defective assimilation for a considerable 
time before eye symptoms develop. The earliest and most char- 
acteristic subjective symptom of phlyctenular conjunctivitis 1s 


(Concluded on page 188) 
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Crile Out of Morris 


The recent pronouncements of Crile on the rdéle of 
electricity in a mechanistic conception of the phenomena 
of life, including thought and consciousness, recall the 
ingenious hypotheses in this field of Dr. Robert T. 
Morris, long a member of our editorial staff, which he 
still graces. It was eighteen years ago that he published 
Microbes and Men. In it one will find many ideas deal- 
ing with the electrical phenomena of the body and brain 
which must have helped Crile to formulate his concepts. 
Crile the philosopher, exact experimenter and popular- 
izer supplements and completes Morris the genius. 
Surely it was a stroke of genius that led to the formula- 
tion of the idea of neuricity as a colloid phase of elec- 
tricity which may arrange its own anions and cations 
upon both sides of the plasma membrane of an organic 
cell, stimulation of the cell membrane evoking the 
phenomena of consciousness and a re-bound from the 
ether giving us “thought—a sort of x-ray phenomenon.” 
Neuricity is employed by the nerves for the purpose of 
transmitting impulses, supplying a low voltage power, 
and is convertible into electricity. 

Herbert Spencer gave us a speculative theory of 
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evolution. Darwin some years later confirmed what 
Spencer had visualized. Crile now seems to be confirm- 
ing what Morris saw in the offing. 


When Abortion Is Legalized 


At the end of one of Kipling’s early stories, dealing 
with the aviation that was yet to be, was an appendix 
in which all sorts of imaginary ads having to do with 
aircraft and aviation accessories were featured. Now 
that the movement for the legalization of abortion in 
this country is gaining such headway, one can, after 
the manner of Kipling, imagine the exploitative char- 
acter of the ads that may some day glut the public 
prints, heralding a new, large-scale, and auriferous 
(also odoriferous) commercial racket. We have ven- 
tured to write an ad such as we suppose may yet be a 
commonplace : 


THE STALIN ABORTARIUM 


16 Curette Place, 
SEPSISVILLE, WESTCHESTER. 

At this beautiful and secluded retreat (licensed) 
abortions are legally, expeditiously and economically 
performed, on almost any indication, with a minimum 
of risk. Easily accessible from the metropolis. Very 
little time is lost because of skilful technique (Moscow 
method) and high grade care. Staff of distinguished 
abortionists, all graduates of Petrograd. Endorsed by 
the last Federal Morals Conference. Infanticide ar- 
ranged for in delayed and neglected cases. Send for 
information booklet. Suitable rebates, commissions 
and divisions. 


The Tragedy of the Tudors 


MacLaurin 
(Mere Mortals) shows very clearly the extent to which 
the disease infected Henry VIII and his progeny, and 
speculates intriguingly on the historical probabilities had 
the spirochete not been operative. 

The history of Henry, in brief, was that he gradually 
became a mass of loathsome infirmities. His legs were 
covered with festering sores, causing an unbearable 
stench, he suffered greatly from syphilitic periostitis, 
and he died in stupor at the age of fifty-five after a 
number of years of personal “savagery,” betokening 
luetic mental degeneracy, during which time he suf- 
fered from obsessions, phobias and notions of divinity. 

MacLaurin assumes that he must have acquired the 
disease before the marriage to Catherine of Aragon at 
about the age of eighteen, for the long record of marital 
mishaps, so pathognomonic of syphilis, begins with the 
death of Catherine’s first-born son at the age of six 
weeks. Then came a stillbirth in 1510. A son was 
born in 1511 who died in three days. In 1513 there was 
a son who was either stillborn or who died immediately 
after birth. In 1514 another son was born who died 
immediately after christening. In 1516 was born 
“Bloody Mary,” whose sickliness throughout life is sig- 
nificant and whose famous portrait, revealing a wizened, 
lined and prematurely aged face, suggests much to the 
medical eye. Her sole pregnancy after her marriage to 
Philip II is supposed to have terminated in a mis- 
carriage. She suffered from what Sir Clifford Allbutt 
thought was probably syphilitic keratitis and she died 
suddenly of what MacLaurin believes to have been 
syphilitic disease of the coronary arteries. The last 
child of Catherine and Henry, born in 1518, was a still- 
born boy. 

The autopsy (really an embalming process) on 
Catherine revealed what MacLaurin thinks must have 
been an aortic aneurism. 


The tragedy of the Tudors was syphilis. 
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To Anne Boleyn was born Elizabeth. ‘Whether she 
(Elizabeth) escaped infection is at least doubtful.” 
Then came a miscarriage. 

To Jane Seymour came the frail child who as 
Edward VI was to reveal a syphilitic dactylitis at the 
age of fifteen and die of what Maclaurin believes to 
have been syphilis of the lung. 

The illegitimate Duke of Richmond was a sickly boy. 

Henry’s physical degeneration was very apparent dur- 
ing the union with Anne Boleyn. That he was then 
well known to be syphilitic is strongly suggested by the 
charge that Cardinal Wolsey, allegedly luetic, had in- 
tentionally infected Henry through sheer contagion; so 
virulent was the disease at that time that it was believed 
to be so transmissible. 

By the time Henry had married Catherine Howard 
his degenerated tissues were so bloated that he could 
hardly pass through an ordinary door. To Catherine 
Howard, death by beheading was preferable to life with 
this victim of cerebral syphilis who stank of putridity, 
and her last words before execution were to that effect. 
It was at this period that when he went on progress to 
the north he cleared the Tower by issuing orders that 
every prisoner in it was to be beheaded. Thus “Henry 
the Horrible” lived in “an atmosphere of disease, lust, 
obscenity, grandiose ideas, cowardice and loathsome- 
ness” that is difficult to exaggerate. 

But for the spirochete, the history of England would 
have been greatly altered. One wonders to what de- 
gree this and other organisms have been responsible 
for the character of a certain infamous treaty and the 
political and economic evils that have logically flowed 
therefrom, in Gonmany and elsewhere. 


Redistribution . of the Profession 


If Mr. William Orr Ludlow, chairman of the com- 
mittee on industrial relations of the American Institute 
of Architects, views social trends correctly, there is to 
be an exodus from the cities with the advent of a four- 
day week. People will live away from the industrial- 
ized city centers and even the skyscrapers will be 
doomed. 

This revolution will redistribute the profession as it 
redistributes the general population, for where the 
people are the physician will have to be. The city is 
now glutted with practitioners because it is glutted with 
people. 

So, many of us may come to have a totally different 
feeling, within the next ten years, about practising in 
districts hitherto scorned. 

All the thinking and planning have failed to budge 
the profession and the rural districts have been aban- 
doned to their fate. But now social forces are about 
to take a hand and solve the great problem. Then the 
recalcitrant city physician will be sent about his busi- 
ness, which means that he may move from Park Ave- 
nue to Rockland County. 


New York’s 818 Clinics 

In Philadelphia, volunteer ophthalmologists are called 
for by the County Medical Society to provide eye 
service for children under a special basic fee schedule. 
The economic condition of the families is determined 
by school nurses. The ophthalmologist selects hours to 
suit his convenience. All approved ophthalmologists 
are called upon to treat poor but not indigent pupils on 
the basis outlined. 

Such a plan should serve to clear clinics congested by 
those able to pay such a basic fee, so far as eye cases 
in children are concerned, but it might well be extended 
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in any community to cover all essential medical service 
for children at least. 

In 1929 there were 818 clinics operating in New 
York City (A Health Inventory of New York City, 
published by the Welfare Council). Such a number, 
at the present time, if there are still that many, is a 
disgrace. Under the plan suggested we should be able, 
without legislation, to get rid of a quarter of them and 
curtail the service of all by drawing off the class served 
by the Philadelphia volunteers. 


Medical and Legal Ethics 


There are almost as many lawyers (about 15,000) in 
the first judicial district of the State—Manbhattan and 
the Bronx—as there are doctors (about 19,000) in the 
entire State, yet the Lawyers’ Grievance Committee that 
sits in New York City hears and disposes of a vastly 
greater number of complaints than the Medical Griev- 
ance Committee acting for the whole State. 

For example, during the fiscal year from May 1, 1931, 
to April 30, 1932, the aforesaid lawyers’ committee con- 
sidered 2,749 complaints against attorneys and recom- 
mended prosecution in 42. Through the work of this 
committee about 40 lawyers are disbarred annually. 

On the other hand, the total number of Statewide 
complaints received against doctors since September, 
1928, when the Medical Grievance Committee began its 
work, to January 1, 1932, was 201. An analysis of the 
38 complaints for the six months ending January 1, 
1932, shows that 11 were dismissed by the Executive 
Secretary, that 3 were dismissed by a sub-committee, 


that 15 were pending on January 1, 1932, that 3 were 
being held in abeyance by a sub-committee, that 4 were 
exonerated by a sub-committee, that 1 defendant had 


not been found, and that formal charges in the case of 
1 defendant were in progress. 

Does this mean that the doctors are ethically superior 
to the lawyers or does it mean that the lawyers’ disci- 
plinary methods are superior? It is obvious that the 
doctors cannot be ethically superior in anything like the 
ratio indicated by our figures, and it is to be borne in 
mind that the lawyers’ professional business is primarily 
concerned with the detection and punishment of any 
sort of malefactor in the community. So it follows that 
a malefactor is a malefactor, in or out of the profes- 
sion. 

William Byrd, Esquire, Chairman of the Committee 
on Grievances of the Association of the Bar of the Cit) 
of New York, has suggested that this zeal in denoun 
ing and dealing severely with unworthy conduct ma} 
possibly account in part for the fact that the Bar is not 
now so highly esteemed by public opinion as former! 
it was. The same thing holds good with the doctor 
for, aside from the meager record of the Medica! 
Grievance Committee, there is the vast record of fran! 
ly confessed shortcomings and failures and limitations 
that are recorded in medical literature, periodic an! 
otherwise, and upon which muckrakers have free 
drawn for ammunition. 


Sterilizing the Two Roots of Some 
Governmental Rackets 


We seem to have forgotten paranoia reformatoria, 
despite the deluge of dubious plans offered nowadays 
for the reorganization of the social order. A free-for- 
all invitation prevails. We are in a paranoiac’s Utopia. 
Mr. Roosevelt’s “Brain Trust” is all right, but there are 
a myriad of other “trusts” as well, and every Cabinet 
officer is inundated with plans from an army of seli- 
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constituted counsellors, mostly cranks. Our periodicals 
teem with plans, many of which are pure moonshine. 

In Europe, some of the paranoid thinkers have suc- 
ceeded in having their schemes adopted by the super- 
gangsters who are in governmental power. Which re- 
minds us of Louis Adamic’s characterization of the 
various European governments, from the Baltic to the 
Mediterranean, as being not dissimilar to American 
criminal gangs. “The only difference is that the head 
of the Chicago gang is called ‘the big shot,’ while the 
heads of Central, South and East European govern- 
ments are called Kings, Prime Ministers, Chancellors 
and Dictators. The methods whereby they maintain 
themselves in power are the same. Their aims are not 
very different. . . . The leap of Hitlerism into power 
put a terrible pall on the forward-looking human spirit 
of Europe.” 

Undoubtedly, the ideas behind some governmental 
rackets are hatched by paranoid thinkers, for the gang- 
sters themselves—the European men of action—are not 
prolific in any cerebral field and tend to select the prod- 
uct of sick minds when it serves the purposes of govern- 
mental racketeering and the cajolery or exploitation of 
the mass-man. Over the “New Deal” at Washington, 
thank heaven, neither cranks nor politically minded 
bandits of capitalism will prevail. 


The Final Debunking of Contraception 


Common honesty and scientific probity compelling 
a new tack, we find the Birth Control Review, in a spe- 
cial Sterilization Number (April, 1933), breaking the 
news gently that sterilization by vasectomy or salping- 
ectomy is really the way to “play safe” intelligently. 

While the propagandists do not admit the failure of 
conventional contraception, the scientific wing in the 
birth control camp freely invokes either legalized abor- 
tion or sterilization. 

Rongy advocates both. “Sterilization has an ad- 
vantage over all other contraceptive methods in that it 
is certain to be effective.” Public leaders may yet be 
persuaded to put something of an ameliorative nature 
on our statute books which “will include measures for 
population control by contraception, by State-sanctioned 
abortions, and by the sterilization of those who have 
already made some healthy contribution to the increase 
of population.” Rongy takes the position in his work 
Abortion, just issued by the Vanguard Press, that 
“These (contraceptive) methods are as yet woefully 
imperfect” and remarks further that “All told, I do 
not believe that the statistics offered by birth-control 
clinics as to the effectiveness of the methods they recom- 
mend to their women patients are fully accurate. They 
cannot be used as a true index to the effectiveness of 
the devices.” 

Dickinson particularizes cases in which sterilization 
is to be preferred to “the risk of repeated abortion, 
or the uncertainties of contraception.” 

Rudin declares flatly that “Birth control is wholly 
inadequate as a means of preventing procreation in the 
group where prevention is most necessary.” 

Ellis advocates sterilization as a reliable method. Its 
advantages over conventional contraception seem to be 
great, “while it abolishes the need for those preventive 
precautions which most people, quite legitimately, re- 
gard with disfavor.” 

As against the propagandists and purveyors of sheer 
contraception flapdoodle, the scientists urge the intelli- 
gent to put their faith in sterilization. Thus but little 
is left of the old position which postulated intelligence 
as the key to successful contraception. 
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The situation clears. The old hokum is in the dts- 
card, 


ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


Spring Meeting, June 20, 1933, 
at Lido Country Club 





The last day of spring, June 20, will be the occasion of the 
outing of the Associated Physicians of Long Island. For a real 
good outing, the committee believes the members will enjoy 
best a day at the seashore, where the energetic may swim either 
in the ocean or in the pool, where the golfers may utilize one 
of the finest courses on the island, and where the reminiscers 
can sit and reflect in the sun. The Lido Club in Long Beach, 
Long Island, combines all these features and will be the Mecca 
of the medical men of Long Island on Tuesday, June 20. The 
committee plans to hold a short business meeting at six o'clock 
and dinner at six-thirty, followed immediately by a scientific 
session. 

Under the direction of the president, Dr. William J. Malcolm, 
of Jericho, Long Island, the interest which was revived last year 
in the association is increasing. His personal letters to some of 
the men who had allowed their membership to lapse were 
rewarded by a gratifying response. Delinquent members are 
realizing the fellowship which they missed when their attend- 
ance stopped, and are returning to the association to support 
Dr. Malcolm. He in turn promises them an enthusiastic meeting 
at the Lido Club which will convince them that they need the 
association. 

Committees for 1933 
Honorary Counsel 
r. William E. Butler, 4201 Avenue H, Brooklyn, N. Y. 
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Dr. William E. Butler, Chairman, 4201 Avenue H, Brooklyn, 
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Dr. David MacDonell, Sayville, L. I. 
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Dr. Albert E. Payne, Riverhead, L. I. 

Dr. Carl A. Hettesheimer, Hempstead, L. I. 

Dr. Theodore R. Miner, 645 Ocean Avenue, Brooklyn, N. Y 
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Dr. Burdge P. McLean, Huntington, L. I. 
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Dermatitis Following Contact with Ordinary Dyes 


E. M. Killick and J. Ingram give details (“Lancet,” 
5707,77) of a case of skin eruption following the wearing, in 
summer, of a blouse dyed with a black dye belonging to the 
class of azo direct dyes. After reviewing the literature of 
similar and other cases, the authors controvert the widely 
accepted view that dermatitis arising from the wearing of 
dyed material is caused by some compound such as para- 
phenylenediamine. They believe that cases of dermatitis due 
to the wearing of materials dyed with normal types of textile 
dyes are more common than the lack of information would 
suggest. 


Contemporary Progress 
(Concluded from page 184) 


photophobia; this is accompanied by the development of the 
characteristic phlyctena or pustule, the chief objective sign of the 
disease. The complications of phlyctenular conjunctivitis are 
due to secondary infection. In the treatment the diet must 
be strictly controlled, excluding at first “sugar in every shape 
and form,” pastry, potatoes and all forms of sweet and starchy 
foods, and including a relatively high percentage of proteins. 
In these cases the child’s capacity to assimilate carbohydrate is 
not necessarily seriously impaired, but far too large an amount 
of carbohydrate has been taken and consumed within a short 
space of time. After the eye symptoms have been relieved and 
the child’s general nutrition improved, a larger percentage of 
carbohydrate may be included in the diet, but excess of sugar 
and starchy foods should be consistently avoided. 


Changes in the Optic Nerve From Pressure of Arteriosclerotic 

Internal Carotid Arteries 

O. Saphir (American Journal of Opthalmology, 16:110, Feb- 
ruary, 1933) reports a study of the optic nerves in 6 cases in 
which death was due to cardiovascular disease, and in which 
autopsy showed arteriosclerosis of the internal carotid arteries. 
Three of these patients were between seventy and eighty years 
of age, and three between fifty and sixty-seven years. All 
were men, and none had shown any clinical symptoms of eye 
disease, although in 4 cases no special inquiry had been made 
in regard to visual disturbances; there had not been marked 
impairment of vision. In all these cases the optic nerves be- 
tween the chiasm and the optic canal were compressed, medially 
displaced, flattened and thinned out. Histologically the changes 
were slight, consisting in a moderate increase in glia and con- 
neéctive-tissue fibers and an occasional myelin-sheath degenera- 
tion chiefly in the centrally located bundles. There were no 
changes in the optic nerve within the optic canal. From these 
findings, the author concludes that it is unlikely that visual dis- 
turbances in elderly people can be explained as resulting from 
pressure of arteriosclerotic internal carotid arteries. 


The Role of Calcium in Cataract 

M. ©. Bourne and D. A. Campbell (British Journal of 
Ophthalmology, 17:210; 220, April, 1933) in a study of experi- 
mental cataract produced in rabbits with naphthalene, found 
that damage to the lens and the development of cataract were 
prevented in these animals by an oats and cabbage diet, while 
the development of cataract was favored by a bran and carrots 
diet. The naphthalene itself had no effect on calcium meta- 
bolism; but the oats and cabbage diet, which prevented the 
dev elopment of cataract, caused a high blood calcium and large 
urinary excretion of calcium, while the bran and carrots diet, 
on which cataract and toxic symptoms were produced, was as- 
sociated with a much lower level of blood calcium, and a small 
urinary excretion of calcium. The weight of evidence indicates 
that neither experimental cataract nor cataract in man is the 
result either of lowering the blood calcium or of a disturbance 
of calcium metabolism; but the authors’ experiments indicate 
that an excess of calcium may protect the lens against toxic 
substances, whether oxogenous or endogenous. 


The Cause of Diabetic Retinitis 

L. E. Raadt (Archiv fiir Ophthalmologie, 129:574, March 
a, 1933) has previously maintained that the retinitis of nephri- 
tis is due to the toxic action of ammoniacal compounds which 
are present in high concentration in the edematous tissues of 
the retina. The retinitis of diabetes resembles that of nephritis 
closely, but shows less marked and less extensive edema. He 
is of the opinion that this indicates that the retinitis of diabetes 
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is also due to the toxic action of ammoniacal compounds, but 
that in diabetes the toxic agent is present in smaller amounts 
and in a less extensive area in the retina. 





Cancer 
(Concluded from page 179) 
TABLE II 
Surgeon Hospital and Diagnosis 


Strong Memorial 
carey 1. Hypernephroma 
19 


26 
Kimball 
1927 


A. E. Davis 
1923 
Sumner 

1927 
Sumner 

1927 
Sumner 


Hospital and Diagnosis Surgeon 


St. Mary’s 
1. Carcinoma of the 
breast 
2. Carcinoma of the 
breast 
Genesee 
1. Carcinoma of the 
cervix 
2. Carcinoma of the 
cervix 
3. Lymphosarcoma 


D. M. Davis 

1927 

. Carcinoma of the T. B. Jones 
breast 1927 

. Carcinoma of the Morton 
breast 1927 

. Carcinoma of the 
breast 

. Carcinoma of the 
breast 


Merle Scott 
1927 


Morton & 
McKinstry 
1927 


. Carcinoma of the 
breast 

. Carcinoma of the 
breast 

. Fibrosarcoma of 
the thigh 

st Avenue 

. Carcinoma of the 


4. Carcinoma of the 
breast 
5. Carcinoma of the 
breast 
6. Adenocarcinoma 
of the sigmoid 
Highland 
1. Carcinoma of the 
breast cervix (Coopera- 
2. Carcinoma of the tion with Munici- 
breast 1927 pal) 
3. Carcinoma of the Si 2. Carcinoma of the Lenhart 
breast breast 1927 
General 3. Carcinoma of the Ward 
1. Carcinoma of the Stewart breast e 1927 
cervix 


Merle Scott 
1927 


Palmer 
1927 


SUMMARY 
Carcinoma of the breast 
Carcinoma of the cervix 
Lymphosarcoma 
Hypernephroma 
Carcinoma of the sigmoid 
Fibrosarcoma 
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TABLE III 
Per cent 
ve- 
Total year 
Author cases cures 
. Kretschmer 109 9.17 
. Smith 50 


Location 
Bladder 
Bladder 
Bladder 
Breast 
Breast 
Breast 
Breast 
Sreast 
sreast 


1 

Lewis and Reinhoff .... 
. Ogilvie 

Trout and Peterson .... 
Adair 
Harrington 
. Greenough 
College of Surgeons Com- 
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(American 


Breast 
Breast 
Cervix 
Cervix 
Chorionepithelioma 


mittee 1929) 
. Smith and Bartlett 


Laborde and Wickham 
. Lachner and Leventhal. 
. Pfahler and Vastine 

. Berven 
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tonsillar 
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Mouth and 
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Sarcoma of the tonsil 
Penis 

Sarcoma 
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. Leighton 
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. Heyman 
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Cervix 
42.0 Fundus 
20.0 Carcinoma of the 
ovaries 
26.0 Carcinoma of the 
vulva 
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How To Budget Health 

HOW TO BUDGET HEALTH. Guilds for Doctors and Patients. By 
Evans Clark. New York, Harper & Brothers, 1933. 328 pages, illus- 
trated. 8vo. Cloth, $4.00. 

The genial and scholarly director of the Twentieth Cen- 
tury Fund has produced a practical-sounding sequel to the 
Report of the Committee on the Costs of Medical Care. 
The interest of the Fund in the Report was perforce multi- 
fold and diversified. Basically the Committee report pre- 
sented a scheme of medical care for consideration. Group 
practice, elaboration of Public Health work, Insurance plan 
of payment, the coordination of medical services, and medi- 
cal education were considered in their recommendations. 
Mr. Clark has been able to prophetically understand the 
trends of the Committee’s thought, and be ready with this 
timely account of a scheme for organization of group clinics 
to provide all types of medical service for which payment 
would be made in the same manner as are premiums for 
insurance. 

Medical Service is considered as an “Industry.” It is nom- 
inated as an “Esoteric economic commodity.” Its distribu- 
tion under Mr. Clark’s plan is a suggestion consistent with 
this definition. The chapter on Group Practice is a concise 
review of many clinics, industrial services, university serv- 
ices, labor union clinics and benefit associations. Health 
Insurance, governmental and voluntary, is reviewed with 
some local developments related in considerable detail. Pe- 
riodic health examinations are commended and considered 
from the standpoints of lessened morbidity and economic 
value to all concerned. 

“Medical Guilds” are then considered as the method of 
providing complete coverage of medical services by one 
premium payment made annually, which should include pe- 
riodic health examinations. Legality, membership, organiza- 
tion, finance, and relations to hospitals are treated with ad- 
mirable fullness. Opinions by selected prominent physi- 
cians, whether favorable or antagonistic, are frankly stated 
and aptly commented upon by the author. The attitude of 
the public is frankly deduced from 140 returns from 1500 
questionnaires mailed to a selected group of persons sup- 
posed to possess the average means of the fairly successful 
intelligent stratum of society. 

This book has been prepared with great care and presents a 
dream which has unquestionably originated in idealism and 
sincerity of economic purpose. It can be considered as a 
practical hand-book on how to harness and drive the meth- 
ods of practice advocated in the Majority Report of the 
Committee on the Costs of Medical Care. 

It all sounds as grand as Niagara. Perhaps a plunge into 
it would be safer, but who knows? However, power from 
Niagara has been harnessed—and controlled—by those who 
understood. 

CuHarLes H. Goopricn. 


Pituitary Body, Hypothalamus and Parasympathetic Nervous System 


PITUITARY BODY, HYPOTHALAMUS AND PARASYMPATHET- 
IC NERVOUS SYSTEM. By Harvev Cushing. Springfield, Til., 
Charles C. Thomas, 1932. 234 pages, illustrated. 8vo. Cloth, $5.00. 


The full scope of this work might not be anticipated from 
the general title—genesis of the subject, pituitary basophilia. 
peptic ulcer and the inter-brain, many illustrations, etc. To 


attempt any critical review would necessitate a check- -up of 
is many sources and of material that has appeared since. 


ven those who have occasion clinically 


to keep a bit in 
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touch with this field, and certainly those who seek to follow 
his story carefully, will find it very solid reading for aver- 
age intelligence. 

The old apostrophe, how can our 
much, is put far out of date. How 
gray matter, and apparently far less, 
lines as does this wee pituitary and its adjuncts. About every 
function in the body, even to skin pigmentation, with little 
left for newcomers, centers here where not so long ago the 
whole outfit was a mere anatomic curiosity. About the 
greatest jump or revolution in physiology, anyway since 
the discovery of the circulation. 

In a growing field it is also well to keep the chronologic 
context in view and as part of the lectures were delivered in 
London, it afforded a chance to do the gracious by tactfully 
citing many important English contributions. 

He shows a preference for the more general term, mechan- 
instead of center, when referring to sleep metabolism 


little brain carry so 
can one cubic inch of 
run so many guiding 


ism, 
and such wide functions. And in much of the work, doubt- 
less due to incompleteness of present knowledge, there is a 


trying amount of probable, possible and plausible statement, 
sometimes frankly attributed to imagination; but the like is 
unfortunately true of such standard medical writing of the 
time. 


It is hoped, for the sake of readier orientation, that, when 
knowledge of the arrangement and inte rrelation of the vari- 
ous controls in the pituitary region is sufficiently devdioned, 


some system of large charts and diagrams will be devised 
whereby the visualist practitioner will be able better to apply 
the facts. 

Much of his success as an investigator and medical leader 
in his line can be attributed to two things,—what somebody 
has called well-selected heredity, and his drive for work 
Trusty aids may help. But most depends on its author’s 
Icng-time habit of working steadily, even while travelling, 
when most of us cubs lean back and gaze, or exchange 
twaddle with our pals. 

Retiring such a man, unless he desires, when he has barely 
reached his prime, not to say maturity, is not in the interest 
of science or medical advance. 

Admirably issued, the book manages to carry a large 
amount of material to the page, perhaps a form of economic 


response. 
WILLIAM BrownInc. 
Surgical Clinics of North America, Vol. 12, 1932 
SURGICAL CLINICS OF NORTH AMERICA. Vol. 12, 1932. Issued 
serially, one number every other month by the W. B. Saunders Com- 
pany, Philadelphia and London. Per Clinic Year (6 nos.) Paper, 
$12.00; cloth, $16.00. : 
Volume 12, Number 1 (Chicago Number) February, 1932. 


The February number comes from Chicago and contains in- 
teresting clinics by Dr. Bevan, who reports and discusses 
in his usual interesting manner—Perforated Ulcers of the 
Duodenum. Dr. McWhorter also has a very interesting 
clinic on Bile Duct Reconstruction and also the advantages 
of Transverse Extraperitoneal Incision for Nephrectomy. 
Other clinics reported in this volume make it one of much 
scientific interest. 

Volume 12, Number 2 (New York Number) April, 1932. 
The April issue comes from New York and has many in- 
teresting case reports and discussions from the clinics of 
Dr. Lilienthal, Dr. Whipple, and Dr. John F. Erdman with 
2 symposium on the liver and gall bladder headed by a dis- 
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cussion of jaundice trom the clinic of Dr. Heyd. There is 
another symposium on the diseases of the thyroid which 
contains an excellent discussion of the clinical classification 
of goitre from the clinic of Dr. Moolten. There is another 
symposium on the diseases of the breast which contains 
an interesting and enlightening discussion of Chronic Cystic 
Mastitis from the clinic of Dr. McNeal. All of the sym- 
posia come from the New York Post Graduate Medical 
School and Hospital. This is an excellent number con- 
taining a practical discussion of the more common surgical 


conditions. 

Volume 12, Number 3 (Lahey Clinic Number) June, 1932. 
The June number comes from the Lahey clinic and is well 
up to the usual Lahey clinic numbers and contains excellent 
on the Biliary tract by Dr. Lahey and Anes- 
thesia by Dr. Sise. Dr. Lahey also discusses operative in- 
jury to the recurrent laryngeal nerve. A goodly portion of 
this number is devoted to a discussion of operative proced- 
ure on the gastro-intestinal tract, the most interesting of 
which probably is the 2-stage resection of the stomach— 
from the clinic of Dr. Clute. 

Volume 12, Number 4 (Mayo Clinic Number) August, 
1932. The August number comes from the Mayo clinic and 
as usual gives a practical and scientific discussion of surgical 
conditions. Dr, Harrington discusses in a most interesting 
manner—Surgery of the Chest, Tuberculosis, and Dia- 
phragmatic Hernia. Dr. Judd and Dr. Heimdel have ‘an 
interesting clinic on mesenteric cysts—discussing in detail 
the history and treatment of eleven cases. Dr. Allen and 
Dr. Adson have a very interesting clinic on congenital ar- 
terial artesia which was definitely relieved by sympathec- 
tomy. 

Volume 12, Number 5 (Chicago Number) October, 1932. 
The October number comes from clinics in Chicago and 
in it are presented some excellent and exceedingly well ar- 
ranged clinics, most notable of which is a series of clinics 
on Gall Stones—by Dr. Abbott, Dr. Rose and Dr. Bevan. 
Other interesting agg in this same issue are those of 
Dr. Hedblom and Dr. Van Hazel who difcuss in an excel- 
lent manner—Surgery of the Chest, including modern sur- 
gical methods of treating tuberculosis, and pyogenic infec- 
tions of the lung and chest cavity. This is perhaps one of 
the most scientifically interesting and practical volumes in 
the entire 1932 series of clinics. 

Volume 12, Number 6 (Philadelphia Number) December, 
1932. The last volume of the 1932 series comes from Phila- 
delphia and although there are many unusual cases discussed 
—the practical clinical manner in which they have been 
handled brings this volume well up to the average. Doctor 
Babcock has a clinic covering distinctive types of surgical 
conditions and discusses them in his clinic in a very inter- 
esting manner. Dr. Eliason has a very interesting clinic 
on Gastro-Intestinal Hemorrhage, discussing the subject 
very thoroughly and in a very concise manner. The other 
contributors to this number help to make the 1932 series 
one of the best we have had in several years. 


discussions 


Hereert T. WILkt 


A Standard Classified Nomenclature of Disease 


A STANDARD CLASSIFIED NOMENCLATURE OF DISEASE. 

Edited by H. B. Logie, M.D. New York, The Commonwealth F 
1933. 702 pages. 12mo. Fabrikoid, $3.50. 

From the standpoint of the record room, this handy man- 
val will prove of great value. By affording a uniform no- 
menclature for filing case histories, it facilitates ready refer- 
ence to the records by physicians who may desire to analyze 
their clinical results. 

The work has been compiled by the National Confer- 
ence on Nomenclature of Disease and has been approved 
by leading medical associations. A voluminous index should 
prove convenient to hospital physicians who use the book 
in classifying their cases for final disposition. 

FREDERICK DAMRAU. 


The Woman’s Doctor 

WOMAN'S DOCTOR. Anonymous. New York, 
1933]. 307 pages. 12mo. Cloth, $2.00. 

The anonymous author of this curious novel, runs, as he 
says, the physiologic, pathologic, reproductive and endo- 
crine gamut, intending to give the reader a “knowing ac- 
quaintance with prolapse of the uterus, neurosis, having a 
baby, having a Caesarean, puerperium, menopause, cancer, 
benign tumors, pseudocyesis, gonorrhea, syphilis, and other 
allied events and experiences.” A Cook’s tour of gynecology, 
as he facetiously puts it. A forty page medical glossary is 
included; coitus, feces, leucorrhea, and micturition are well 
defined. Hegar’s Sign is clearly explained, and Gram Stain 
is not neglected. 


THE The Macaulay 


Company, [c. 


LONG 
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The technique of vaginal examination, and the antepartum 
visit is minutely detailed, and the reader is taken to the 
delivery room and the operating room, first to witness the 
backing and filling of the head on the perineum, later to 
see O.G. do a two flap Caesarean in two and a half minutes 
from the first stroke of the knife to the removal of the 
placenta. After that the operator slowed up, but a full 
description of the technique is given. On the third day 
postpartum, in one case, we are treated to a view of the puer- 
pera in a sitting position on the bed-pan. The newest real- 
ism. What the public will think of this book, we do not 
know. 


CHARLES A. GorDON. 


Legal or Illegal? 

ABORTION: LEGAL OR ILLEGAL? By A. J. Rongy, 
York, The Vanguard Press, 1933. 212 pages. 12mo. Cloth, 
In this book Dr. Rongy has marshaled the facts pertain- 

ing to abortion and made a plea for its legalization. A new 

David aims his slingshot at the Christian inhibitions of the 

nineteen hundred years. 

abortionist is to 


Abortion: 


M.D. New 


$2.00. 


past 

li the appellation of 
honor we must expect to witness future Lambeth Confer- 
ences and Church Councils endorsing the interruption of 
pregnancy under many more circumstances than at present. 
Those broadened circumstances are conceived by Rongy 
to be, in addition to the therapeutic abortion now counten- 
anced by public opinion, the law and medicine, the follow- 
ing: Illegitimacy, the consequences of incest, mental de- 
ficiency in the prospective mother, desertion, widowhood, 
and where the several children that have been born have 
exhausted the health reserve of the mother and the economic 
capacity of the father. 

Dr. Rongy is an urbane revolutionist who would screw 
our lagging and infantile culture to a point where we would 
assimilate his new way of thought with an equanimity equal- 
ing, for example, the contentment with which the scrapping 
of the concept of liberty is accepted in certain European 
countries. The harsh and bitter realities of life tend to 
buttress his position, and he assures us persuasively that, 
like inflation, abortion will be all right for us (he admits it 
ruined Rome) if strongly controlled. What a man! 

We can respect a Rongy, while feeling quite differently 
about the wretched Puritans and Victorians in the hypo- 
critical contraception camp who evade the abortion issue 
and continue blithely to romance about the reliability of their 
birth-control methods. 

It is the conceded failure of conventional contraception 
by scientists like Ellis and Rudin (Rongy himself writes of 
the “woefully imperfect” methods) that has at last discred- 
ited the propagandists and commercialists and brought to 
the fore new schools advocating either sterilization or abor- 
tion—the former obviating the latter. Dr. Rongy’s book is 
a plea for greater recourse to, and reliance upon abortion, as 
a logical supplement to undependable contraception. 

If economic struggle and the material interest of the State 
alone are to determine social codes, then the writer can 
see no reason why infanttcide should not be sanctioned and 
legalized, rather than abortion. Every argument for abor- 
tion supports infanticide, which we have hitherto, it seems, 
stupidly identified with savage life, and it would possess de- 
cided advantages as regards the mother’s life and health. 
For example, the full term of pregnancy would be com- 
pleted with none of the endocrine damage entailed by the 
biologic insult of abortion, and there would be less likeli- 
hood of hemorrhage, infection (at present seven times 
higher in abortions than in labors—Taussig), general mor- 
bidity and death. 

Remember, too, as this new school points out itself, 


become a term of 


that 
consideration of these things must not be obscured by senti 


mental, compassionate, or supernatural clouds. We agre¢ 
with this stipulation and declare in accordance therewit! 
that the physician’s opposition to abortion is motivated by 
a conviction that the medical effects of socialized and legal- 
ized abortion for all sorts of indications would necessarily 
be very bad and that the arguments therefor are conse 
quently sophistical. It is never the physician’s business t 
permit mischievous use of his art, and in saying this we ar¢ 
not invoking morals at all. 

No vision of social justice informs this book. The author 
addresses himself solely to the consideration and advocacy 
of palliative grapplings with the sordid accompaniments an 
sequellae of a sick social order. He is preeminently a prac- 
tical man in an era impatient of fundamentals. And his gos 
pel does meet the supposed necessities of the opening age 
ruled as it is to be by Senor Ortega’s mass-man, with his 
“aspiration to live without conforming to any moral code’ 
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(The Revolt of the Masses, p. 201), just as surely as the sign 
ci the cross guided the destinies of our own spiritual ances- 
tors. 

ArTHUR C. JACOBSON. 


Asthma, Hay Fever, and Related Disorders 


ASTHMA, HAY FEVER AND RELATED DISORDERS. By Samuel 
M. Feinberg, M.D. Philadelphia, Lea & Febiger, 1933. 124 pages, 
illustrated. 12mo. Cloth, $1.50. 

This compend aims to acquaint the patient with the in- 
tricacies involved in the management of a case of asthma 
in the hope that cooperation between the patient and his 
physician may be made more effective. The text is prob- 
ably more simple than that of previous books written with 
the same goal. The person of average intelligence should 
easily grasp most of the information contained therein. 

The chapters on causative agents and history-taking give 
the patient an inkling of what the physician is looking for. 
Of especial value is the chapter on data relating to general 
sources of offending substances. The text goes into de- 
tail on the subject of asthma, but touches only lightly on 
hay fever, and merely mentions the other allergic disor- 
ders. As an adjunct to the special instructions given by 
the attending physician, this little book should serve a fruit- 
ful purpose. 

M. GROLNICK. 


Office Surgery 
OFFICE SURGERY. By Fenwick Beekman, M. D. 
Lippincott Company. [c. 1932]. 402 pages, 
koid, $5.00. (Everyday Practice Series.) 
This volume is one of the “Everyday Practice Series” 
and deals with the surgical problems coming up in the daily 
routine of office work. Although there are many difficul- 
ties in writing a single volume covering completely the 
diagnosis and treatment of diseases confronting the prac- 
titioner of surgery in his office, Dr. Beekman has handled 
the problem very well and gives us a book of which, if there 
is any criticism it will be that it is a bit too conservative in 
its treatment at times. The chapters on Injuries, Disloca- 
tions and Fractures are very good and offer a very practical 
and conservative manner of treating these conditions in the 
office. This volume can be recommended along with the 
cthers of this practical series for a ready reference. 
Hersert T. WIKLE. 


Philadelphia, J. B. 
illustrated. 8vo, Fabri- 


History of Dermatology 


THE HISTORY OF DERMATOLOGY. By 
M.D. Springfield, 11l., Charles C. Thomas, 
trated. 8vo. Cloth, $3.00. 


Those of us who are interested in Dermatology, have 
gradually absorbed bits of the historical background of this 
subject, and are in part familiar with the great personages 
who have contributed so much to the development of one 
of the choice specialties in medicine. It has not, however, 
been our privilege to read, at least in English, the historical 
parade of all these great men. 

Dr. Pusey’s book so completely engrosses one that it will 
be surprising if he can put it aside before he has com- 
pleted it. Its reading is not any more difficult than the 
reading of one of the popular novels, for the style is free 
and interesting. It would be useless for me to attempt a 
summary of this work, for the original can scarcely be fur- 
ther condensed, and yet remain interesting. Suffice it to 
say that dermatology is traced from Biblical times through 
the different eras up to the present. We will find among 
those mentioned, men with whom we are personally fa- 
miliar, such as Drs. G. Fox, and Fordyce, not to men- 
tion many others. It is unfortunate that Dr. Pusey in his 
position as author, is unable to include himself, by name, as 
one who has achieved greatness among the latter day derma- 
tologists. 

The reviewer has intensely enjoyed the reading of this 
hook, and recommends it for a pleasant and instructive 
evening. 


William 
1933. 22 


Allen Pusey, 
pages, Illus- 


E. ALMorE GAUVAIN. 
Let’s Operate 


Rov H. McKay, M.D., 
Long & Richard R. Smith, 


LET’S OPERATE. By 
New York, Ray 
&8vo. Cloth, $3.00. 


The announcement on the cover flap of this book states 
that “there are a thousand and one practices in medicine 
ind in surgery—especially in surgery—which should not be.” 

he title might lead one to suppose that the author, a mem- 
her of the American College of Surgeons, would confine 
imself to the obvious abuses incident to surgery,—mistaken 

1gnoses, insufficient indications for surgery, incomplete, 
different and careless surgery. Questions discussed cover, 


and Norman Beasley. 
Inc., 1932. 361 pages. 
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however, a much broader field than that of surgery alone,— 
space being given to the unrelated problems of marriage, 
divorce, contraception, puerperal sepsis. specialists and even 
straight medical conditions. 

Such a book must, of course, make its appeal to a mixed 
public, both lay and medical. A lay reader will not fail 
to be impressed by the laudatory introductory chapter on 
the history of the many triumphs of surgery as he will not 
fail to be equally discouraged by the exposition of its short- 
comings. The medical reader will find much with which 
he may be in hearty accord in the matter of constructive 
criticism of the profession, but may take exception to the 
attitude of finality that the author assumes in diagnosis and 
treatment. 

The author, Roy H. McKay, M.D., F 
collaboration with Norman Beasley. This collaboration with 
a layman may have increased the appeal to the general pub- 
lic but it has not enhanced the value of the book to the pro- 
fession at large. 


.A.C.S., writes in 


J. RAPHAE! 


A Critique of Sublimation in Males 


A CRITIQUE OF SUBLIMATION IN MALES: A STUDY OF 
FORTY SUPERIOR SINGLE MEN W. S. Taylor, Worcester, 
Mass., Clark University Press, “> Paper, $2.00 
(ornate Psychology Monographs, Vol. 


At least a dozen years usually elapse from the period of 
conn maturity to marriage. What becomes of the sexual 
instinct during that time, was never permitted to be dis- 
cussed in the past because of prejudice, ignorance, 
and bigotry. The subject, however, is of tremendous im- 
portance to every normal healthy and unhealthy person, 
and is of tremendous significance to mental hygiene. The 
author is deserving of a vote of gratitude for having made 
this scientific study. He selected forty college men, all of 
a normal mental make-up, and many of whom have 
actively engaged in various athletic activities. A 
number of the men comprising the study, hav« 
sumed leadership in their particular calling. 

The author found that these men utilized dreams, 
turbation, spooning, and “women” as a method 
tion of their sexual drive. The abstracts of the 
offer very interesting and instructive reading. 

Physicians should carefully study the book. It 
value to mental hygiene. The subject of mental hygiene 
amongst physicians is one that requires free discussion. In 
many of the large and better types of hospitals, the medical 
internes are prevented from marrying under the penalty of 
expulsion from the hospital and consequent ruination of their 
career. Our medical leaders apparently are not big enough 
or possibly unfamiliar with mental hygiene, to understand 
the danger inherent in this antidiluvian, stupid and unrea- 
sonable rule. 
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is of great 


IrvinGc J. SANDs 


Biographisches Lexikon der hervorragenden Aerzte der 


anre 
LEXIKON DER __HERVORRAGENDEN 
FUNFZIG JAHRE Herausgegehen und 
Bearbeitet ven Dr. I. Fischer. Volume 2. Berlin, Urban & Schwar- 
zenberg, 1932. 800 pages, illustrated. 8vo. Cloth, Marks 42 
The second volume of this great work covering the alpha- 
bet from Kon to Zweig, contains 941 pages of printed mat 
ter and 80 portraits. It is the completion of the work and 
similar in scope to the first volume. The names of*many 
American physicians are recorded, amongst them those of 
Walter Reed, T. M. Prudden, John O. Polak, Willy Meyer, 
Jacques Loeb, Wm. & Charles Mayo, Robt. Morris, Spitzka 
The author is to be congratulated on having finished his 
task, representing as it does an enormous outlay of time 
or labor. The “Biographisches Lexikon” will go down in 
history as a splendid tribute to German industry and a valu- 
able asset for all who are interested in the medical history 
of the twentieth century. 


letzten fiinfzig 


BIOGRAPHISCHES 
AERZTE DER LETZTEN 


J. M. Van Cort 


The School and Mental Health 
THE SCHOOL AND MENTAL HEALTH. 

York, The Commonwealth Fund, 1931. 66 pages. 8vo 

The school room offers the best opportun lity for 
of maladjustment, particularly where these have been allowed 
to pass unrecognized in the home. The purpose of this book 
is to offer teachers some idea of the principles of mental 
hygiene. 

The teacher’s approach to the problem child 
free from emotional bias and preconceived ideas. All sense 
of personal authority should be eliminated and the young- 
ster approached in the spirit of friendship. An understand- 
ing of the problem child means information as to the physi- 
cal, psychological, emotional and social aspects of his de- 
velopment. 


By Clara Bassett New 
Paper, 40 cents 
treating cases 


should be 
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Fear as a mental health factor is also discussed. The 
teacher is shown how to eliminate fear and build up self- 
confidence on the part of the child. 

Finally, the reviewer considers the chapter on the impor- 
tance of the teacher herself in relation to the child to be of 
extreme importance, because insofar as the former is will- 
ing to self-analyze her emotions, and the effects of her 
previous conditioning, may she help in solving the problems 


of her pupils. ee 
There is a carefully selected bibliography. 


STANLEY S. LAMM. 


BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; we 
assume no other obligation in return for the courtesy of those sending us 
the same. In most cases, review notes will be promptly published shortly 
after acknowledgment of receipt has been made in this column. 


ADVENTURES IN BIOPHYSICS. By A. V. Hill, M.D. _Philadel- 
phia, University of Pennsylvania Press, 1931. 162 pages, illustrated. 
8vo. Cloth, $3.00. (The Eldridge Reeves Johnson Foundation for 


Medical P hysics. ) 

THE MECHANISM OF NERVOUS ACTION. Electrical Studies of 
the Neurone. By E. D. Adrian, M.D. Philadelphia, University o 
Pennsylvania Press, 1932. 103 pages, illustrated. 8vo. Cloth, $2.00. 
(The Eldridge Reeves Johnson Foundation for Medical Physics.) 
DIE HAUT-UND GESCHLECHTSKRANKHEITEN. irsg. von 
Leopold Arzt und Karl Zieler. Liefterung 1, 172 pages, illustrated, Pa- 
per, RM. 10.40. Lieferung 2, 164 pages, illustrated. Paper, RM. 9.60. 
Berlin & Wien, 8vo. Urban & Schwarzenberg, 1933. 7 

INTRACRANIAL TUMORS. By Percival Bailey. Springfield, IIl., 
Charles C. Thomas, 1933. 475 pages, illustrated, Svo. Cloth, $6.00. 

PRACTICAL HEMATOLOGICAL DIAGNOSIS. By O. H._ Perry 
Pepper, M.D. and David L. Farley, M.D. Philadelphia, W. B. 
Saunders Company, 1933. 562 pages. 8vo. Cloth, $6.00. 

OPERATIVE SURGERY. Covering the Operative Technic Involved in 
the Operations of General and Special Sergey By Warren S. Bick- 
ham, we D. and Calvin M. Smyth, va F M.D. Volume VII. Philadel- 
phia, . Saunders Company, [c. 1933.] 849 pages, illustrated. 8vo. 
Pith,” Siete. 

OUTLINES OF PSYCHIATRY. By William A. White, M.D. Thir- 
teenth Edition. Washington, D. C., Nervous and Mental Disease Pub- 

illustrated. 8vo. Cloth, $4.00. 


lishing Company, 1932. 468 

(Nervous and Mental Disease Monograph Series No. 1.) 

FORTY YEARS OF PSYCHIATRY. By William A. White, M.D. 
Washington, D. C., Nervous and Mental Disease Publishing Company, 

1933. 154 pages. 8vo. Cloth, $3.00. (Nervous and Mental Disease 


Monograph Series No. 57.) ; 
A NEW APPROACH TO DIETETIC THERAPY in Epilepsy, 
Migraine, Angina Pectoris, Bron- 


Eclampsia of Pregnancy and Infancy, 

chial Asthma, Allergic Diseases, Gout, Essential Hypertension, Per- 

nicious Anemia, Polycythemia, Acne Vulgaris, Nervous and Psychic 

Disturbances, Constitutional Changes, Aging, etc. By Eugene Foldes, 

a Boston, Lg - Badger, The Gorham Press, [c. 1933.] 434 
Paul B. 


es. 8vo. Cloth, $5. 

Lic fit bb RAPY. iy ‘Frank H. M.D. New York, 
Hoeber, I 193 86 pages, illustrated. 8vo. Cloth. $3.50. 

LINCOLN "<ND THE DOCTORS. A Medical Narrative of the Life 
of Abraham Lincoln. By Milton H. Shutes, M.D. New York, The 
Pioneer Press, 1933. 152 pages illustrated. 8vo. 

DISEASES OF TRADESMEN. By Bernardino Ramazzini. 
Compiled by Herman Goodman, M.D., with which is bound 
Handlers’ Disease of the Skin.”” By Herman Goodman, M. 
xork. ge Lay Press, [c. 1933.] 95 pages, illustrated. 

oth, 

DIETETICS FOR THE CLINICIAN. By Milton A. 
Philadelphia, Lea & Febiger, 1933. 666 pages. 8vo. Cloth, $6.50. 

ABORTION: Legal or Illegal? By A. Rongy M.D. New York, 
The Vanguard Press, 1933. 212 pages. 12mo. Cloth, + 


ages, 


Krusen, 


1633-1714. 
“Silk 
New 
12mo. 


Bridges, M.D. 


Society of Plastic and Reconstructive Surgery 
(Concluded from page 180) 

O peration 

On November 4, 1932. At this time rib cartilage was 
removed from the chest and stored subcutaneously in 
the upper part of the chest incision. A proper sized 
dermal graft was taken from the same chest incision 
and after undermining the depressed area of the fore- 
head the dermal graft was inserted and the incision 
closed. Patient discharged from hospital after four 
days with all incisions healed by first intention. No sup- 
puration. 
Note 12/12/32 

Patient seen for inspection. Dermal graft is settling 
in its bed very nicely. Second stage to be done after 
first heals. 
Operation 

On January 11, 1933. Second stage of operation was 
performed. At this time the nasal processes were re- 
tractured and pushed in to narrow the nose. The 
previously stored rib cartilage was removed from the 
chest and inserted into the nose after the skin had been 
undermined and loosened. Patient discharged after 
four days. Result thus far excellent. 
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Note 1/23/33 
Post-operative 
tory. 


inspection. Condition very satisfac- 


Dr. Jacques W. Maliniak: “Asymmetrical Breast Deformities 
—Classification, Etiology and Surgical Repair” (Abstract) 


Summary : 

The following varieties of breast asymmetry are the 
most frequent: 

1. Asymmetry due to unilateral hypertrophy. 

2. Bilateral asymmetrical hypertrophy. 

3. Asymmetry due to unilateral undevelopment 

(amastia) or underdevelopment (micromastia). 

4. Asymmetry caused by reversed development of the 

two breasts. 

The etiological factors are not quite determined. 
Embryonal maldevelopment is to be suspected when 
malformation is present in the chest wall, upper ex- 
tremity and organs of reproduction. Disturbance in 
internal secretion during puberty is probably the cause 
in a number of instances. Trauma may be a contribut- 
ing factor in the over-development of the larger breast 
because of the attempt to conceal the asymmetry by 
excess pressure. 

The indication for surgical repair depends on the de- 
gree of asymmetry and the age of the individual. 

The procedure of choice for the repair of these de- 
formities is that of transposition of reduced gland and 
nipple. 

Plastic repair of the unduly hypertrophic breast is 
best done in two stages in order to avoid complications 
and assure a satisfactory cosmetic end result. 


Dr. Gustav J. E. Tieck: “Corrective Rhinoplasty” (Abstract) 


Classification of Deformities 
. The hook nose “* 
. The wide nose 
. The long nose 
The bulbous nose 
The laterally deviated nose 
The saddle nose 
A deformed nose may show one or more of the above 
deformities. 
The Hook Nose 
Remove the hook with a saw. Trim the projecting 
cartilaginous septum off straight. 
The Wide Nose 
Forcibly bend or saw the nasal bones and the attached 
portions of the frontal processes of the superior maxil- 
lae into proper alignment. 
The Long Nose 
Resect a triangular piece of the lower edge of the 
quadrilateral cartilage with the base along the bridge 
and the apex at the nasal crest. 
The Bulbous Nose 
Resect crescentic antero-medial portions of the split 
alar cartilages. 
Lateral Deviations 
Correct by forcibly bending the septal cartilage into 
proper alignment. If the deformity is due to devia- 
tions or displacements high up, or is bony, correct by 
removing the spurs as in a submucous resection, other- 
wise proceed as in the wide nose. 
The Saddle Nose 
Prepare a pocket by an incision just within the nose 
from behind forward, parallel to that line where the 
lateral cartilage inserts into the septum. Rasp a proper 
bed high up on the bridge. Slip the transplant into place 
and use a horse hair suture or two to seal the opening. 
The transplant of choice is costo-chondral portion of 
rib. 





